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Congenital anomalies of the genito-urinary tract in both-the male and female occur 
sufficiently often to justify frequent consideration. These conditions usually are seen 
among robust persons who otherwise are healthy; therefore, correction of the defect is 
requested both from a physical and psychologic point of view. It is a matter of record 
that many patients commit suicide when they discover the defect and are informed of 
the attendant possibilities regarding their reproductive function and some of the dif- 
ficulties and failures of surgical correction. 




















English hospitals and medical school, who 
had bilateral cryptorchidism, went to his 
room and took his own life when he was 
told that persons who had bilateral crypt- 
orchidism were sterile, yet the postmortem 
report revealed normal spermatozoa in his 
seminal vesicles. 

The defects with which I am most fre- 
quently concerned are cryptorchidism, hypo- 
spadias and congenital absence of the vagina. 
Cryptorchidism and hypospadias are not in- 
frequently associated. Some of the same 
principles in the more recent methods of 
correction of hypospadias have been applied 
successfully to reconstructing an artificial 
vagina in congenital absence of the vagina 
or stricture of a previously normal vagina. 
Furthermore, these three conditions are sur- 
gical problems encountered among youthful 
patients or young adults and must be cor- 
rected early in life so that the organs af- 
fected will have a chance for normal de- 
velopment and function. 


*Read before the meeting of the Detroit Branch of the 


“oo Urological Association, Lansing, Michigan, April 
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Cryptorchidism 


It seems to me that the questions involved 
in the treatment of cryptorchidism have been 
rather satisfactorily settled although there 
no doubt will be new suggestions and modi- 
fications of previously described operations 
for its surgical care. The result required by 
any treatment is that the testis remains in 
the dependent portion of a well developed 
scrotum, so that the function and develop- 
ment of the testis is not disturbed. 


There are a few basic facts that require 
mention before any methods of surgical 
procedure are discussed. For example, the 
spontaneous late descent of the testis has 
received more recognition since the pub- 
lished observations of Drake, who noted 
that this occurred when boys were fourteen 
years of age. It is this question of spon- 
taneous descent, which is known to occur 
at various ages up to the age of puberty, 
that makes it so difficult to evaluate the re- 
sults of the administration of anterior pitui- 
tary-like hormone. Should the descent occur 
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simultaneously with the administration of 
this hormone, one could assign the result 
to either the hormone or natural causes 
without justification. It seems fair and un- 
biased to assume that any undescended testis 
that is freely movable in the inguinal canal 
and that descends during hormone treat- 
ment would have most likely descended 
without the treatment. Hormone therapy 
apparently does influence the vascular sup- 
ply of the testis and scrotum, and for this 
reason it may affect growth and develop- 
ment and thus influence descent of the testis. 
However, I do not know just now how un- 
disputed facts regarding its influence on de- 
scent of the testis can be evaluated. In view 
of the frequent spontaneous descent, too 
much emphasis cannot be placed on the ef- 
fect of hormone therapy. 


Hormone therapy has a very definite 
place in the treatment of the cryptorchid 
who is less than twelve years of age, or, 
more acurately, who is a few years less than 
the age of puberty, when spermatogenic in- 
fluence is initiated. Most students of this 
phase of treatment agree that if administra- 
tion of 4,000 units of antuitrin S daily, five 
days a week, for four weeks, does not pro- 
duce any appreciable change in the position 
of the testis, the treatment should be dis- 
continued, as the likelihood of any sub- 
sequent beneficial effect from repetition or 
prolonged treatment is doubtful. However, 
should the testis descend during treatment, 
there is no indication for further treatment, 
but, if descent fails to occur, both the 
scrotum and testis are in a more favorable 
condition for surgical interference, since 
both structures become enlarged, softened 
and more pliable as a result of influence of 
the hormone. Since these changes have been 
observed it is logical to propose that all 
cryptorchids who have not reached the age 
of puberty and whose testes have never been 
seen in the scrotum should be given a pre- 
liminary course of hormone treatment since 
there is nothing to lose and it may be com- 
pletely successful or may prove a distinct 
aid to subsequent surgical treatment. 


Moore (and his collaborators) has done 
much to improve the results in the treat- 
ment of cryptorchidism by explaining 
scientifically the function of the scrotum 
and directing attention to its physical char- 
acteristics. They demonstrated for the first 
time the influence of temperature on sper- 
matogenesis. It is now common knowledge 


690 


that, instead of the scrotum being just a 
receptacle or covering for the testes, it is 
a temperature-regulating mechanism, and in 
order to function as such the testis must be 
freely movable and in the dependent portion 
of the scrotum so that the scrotal wall can 
contract or relax around it as necessary, de- 
pending on the external temperature. The 
influence of a temperature greater than the 
scrotal temperature was shown by replacing 
the testes of several experimental animals 
in the inguinal canal or abdominal cavity 
for varying periods of time. When one 
testis was excised for study at the end of 
one week, the germinal epithelium was 
thoroughly disorganized. The longer the 
testis remained in this position, the greater 
were the destructive changes. When the oth- 
er testis was replaced in the scrotum the ger- 
minal epithelium rapidly regained its nor- 
mal characteristics. To demonstrate further 
the influence of higher temperatures on the 
testis, external heat was applied while the 
testis was in the scrotum and similar his- 
tologic changes were observed in the ger- 
minal epithelium. It was, therefore, firmly 
established by these observations that the 
undescended testes would most likely fail 
to develop and that spermatogenic function 
would probably be absent or at least seri- 
ously disturbed. 


A further basic principle was established 
when Wangensteen demonstrated that if the 
testes of the dog were replaced in the ab- 
domen before puberty the destruction of 
the germinal epithelium failed to occur, but 
it did occur if the testes of the adult dog 
were replaced in the abdomen. This con- 
firmed the observations of Moore in this 
respect. 


Moore and Wangensteen indisputably es- 
tablished some fundamental facts that are 
germane to the successful treatment of 


' eryptorchidism; that is, that there is no 


danger involved by postponing surgical 
treatment until the child is ten or twelve 
years of age and there is no advantage in 
operating on the child when he is at the 
diaper age. Furthermore, if the testis is to 
develop and function the scrotum must be 
adequate and the testis must remain in the 
dependent portion of the scrotum and be 
freely movable so that the scrotum may con- 
tract about it in order to obtain the full 
effect of the air-conditioning mechanism. 
Any surgical procedure advocated for 
cryptorchidism should be one which will 
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adequately meet all of these requirements. 
It has been my experience that the Torek 
operation is most worthy of consideration. 

In this operation the technic involved in 


somewhat coiled and adherent. Very notice- 
able length is added to the cord when these 
bands are divided. I mention these few 
points in the process of lengthening the cord 





Fig. 1. Bilateral cryptorchid, both testes retracted to the inguinal canals two years after a Bevan operation was per- 
formed; two years later a bilateral Torek operation was performed, left testis and scrotum were removed from the thigh 
after one year. 


Fig. 2. Bilateral cryptorchid. a, Torek operation completed on right side; left testis and scrotum attached to the 
thigh; b, completion of second stage of Torek operation on left side; one may note redundancy of scrotum and position 


of testes, 


lengthening the spermatic cord is the same 
as that used in all other surgical procedures 
for cryptorchidism. It consists in separating 
the fibrous bands between the spermatic ves- 
sels, the hernial sac and the parietal peri- 
toneum. These fibrous bands are most 
prominent near the neck of the peritoneal 
sac and extend upward from this point onto 
the posterior parietal peritoneum. In 15 per 
cent of cases there is no hernial sac and 
the adhesions are principally found along 
the peritoneum. The chief danger in this 
portion of the operation is injury to the 
spermatic artery and vein while they are 
being separated from the peritoneal sac. 
This portion of the operation is easily and 
safely executed if one elevates the spermatic 
cord and then determines the extent of the 
sac. It may remain open as a vaginal pro- 
cess in which the testis is situated. With 
the structures of the cord under slight ten- 
sion the peritoneum adjacent to the vessels 
can be separated by fine blunt scissors and 
divided. As tension is maintained the fibrous 
attachment of the peritoneum to the vessels 
is plainly visible and can be sectioned with- 
out damage to the vessels. After separating 
these bands from the sac and parietal peri- 
toneum, attention is next directed to those 
bands between the spermatic artery and 
veins; these bands usually are most numer- 
ous in that portion of the cord near the 
testis, where the vessels are likely to be 
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because at the attachment of these bands are 
the dangerous areas, and this part of the 
operation unfortunately happens to be the 
most important in subsequently placing the 
testis at the point where it can attain its 
full development and proper physiologic 
function. Injury to the vessels means 
atrophy of the organ, and failure to add 
sufficient length to the structures of the 
spermatic cord is certain to entail a poor 
result. 

The main features that characterize the 
Torek operation and distinguish it from 
other methods are the attachment of the skin 
of the scrotum to that of the thigh and the 
attachment of the testis to the fascia lata. 
The advantages of this procedure seem to 
me to be absolutely clear. In the first place, 
the scrotum frequently is a rudimentary 
structure and this is especially true in bi- 
lateral cryptorchidism. It can, however, 
even in this condition, be manually stretched 
into a fairly sizable scrotum and then is 
maintained by attachment to the skin of the 
thigh. If this is not done, it is in a great 
many cases going to contract against the 
pubis, where the testis becomes adherent. 
All other procedures or modifications of this 
point in the technic seem to me to be in- 
convenient and troublesome, and, further- 
more, the method of holding the testis and 
scrotum down is definitely limited in time. 
If the scrotum is manually stretched it must 
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be held in the new position for weeks or 
months before it can be released and ex- 
pected to continue and develop as a normal 
structure. At The Mayo Clinic we have 
maintained attachment for over one year, 
as shown in Figure 1 and for nine months 
as shown in Figure 2, a and b. In both in- 
stances there was bilateral cryptorchidism 
and a rudimentary scrotum. 

The testis is brought down within the 
tunica vaginalis and attached to the fascia 
lata. There is no interference with the 
blood supply ‘and it can be separated when- 
ever it seems that the scrotum has attained 
sufficient size and is prepared to assume its 
proper function of contraction and relaxa- 
tion. 


We have performed this operation on a 
good number of patients each year for the 
past ten years with excellent results. 


Hypospadias 


The successful treatment of hypospadias 
is also predicated on two basic principles: 
namely, the correction of curvature and the 
construction of a urethra through which the 
patient can pass water and semen in a nor- 
mal direction and manner. To acomplish 
this it has been observed through success 
and failure by many surgeons that these 
corrections should be performed at different 
periods in life if the treatment is instituted 
while the patient is less than ten years of 
age. If the patient is an adult, a long in- 
terval between correction of curvature and 
the construction of the urethra is obviously 
unnecessary. 

Besides the correction of curvature and 
the construction of the urethra, another very 
important feature in the anatomy of the 
urethral meatus has been pointed out by 
Mr. A. Ralph Thompson, of Guy’s Hospital, 
which seems to me to be necessary to take 
into consideration in reconstruction if the 
urinary passage is to be entirely normal. He 
states: ‘“The normal meatus unrinarius is 
rather a complicated structure. It is a ver- 
tical slit, and since the passage of the ure- 
thra is a horizontal slit a rifling action upon 
the flow of urine is produced, which aids in 
the act of micturition. This is well known, 
but it may not be so well known that two 
distinct vertical plaques lie one on each side 
of the normal meatus, somewhat like the ap- 
pearance of stomata upon a leaf. They 
doubtless assist in closing the urethra after 
micturition, and thus prevent an undue for- 
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mation of drops at the meatus after the act. 
In any operation for the plastic cure of 
hypospadias, if this fovea glandis is present 
it should be preserved and used for the 
meatus, if this is possible.” This feature 
reveals why many of the plastic operations 
for the construction of a urethra are faulty. 


Correction of Curvature—The basis of 
all successful surgical treatment in the cor- 
rection of curvature is the complete removal 
of all scar tissue occupying the position of 
the missing part of the corpus spongiosum. 
There are two procedures generally used 
for this purpose by most surgeons, depend- 
ing upon the extent of the deformity. The 
one consists of making transverse incisions 
in the penile and penoscrotol types. The 
usual procedure is an incision through the 
fibrous tissue on the ventral surface of the 
penis just below the glans and another just 
in front of the opening of the urethra. 
These incisions are then sutured vertically. 
It is highly important to section all of the 
fibrous tissue near the hypospadiac opening 
in order to permit the urethra to move back- 
ward to its normal position without tension. 
Thus, a penile hypospadias may become a 
penoscrotal type, and a penoscrotal hypo- 
spadias may become a perineal type. 

In most instances, I believe, it is advisable 
to excise completely the fibrous tissue which 
occupies the position between the two in- 
It should be removed down to the 
corpora cavernosa, but the fibrous tissue in 
it should not be removed. The lateral skin 
flaps should be freely mobilized and brought 
together in the midline without tension. 

A second method, which I believe has 
much to recommend it, is the principle of 
Edmunds, which disposes of the redundant 
dorsal prepuce by transferring it from the 
dorsal position to the defective ventral sur- 
face after the scar tissue has been com- 


‘pletely removed. By this method the de- 


formity can often be overcorrected, which 
often seems to me to be desirable. The utili- 
zation of the hooded prepuce assures a more 
normal appearance to the penis and greater 
mobility to the skin of the shaft. 
Edmunds’ method has been well described 
and illustrated. It consists in producing a 
‘buttonhole through the prepuce; the button- 
hole should be large enough to admit the 
glans penis. This constitutes the first stage 
of the operation. In two to three weeks, 
when the blood supply is well established, 
the second stage of the operation is per- 
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formed. The buttonhole flap is divided and 
the edges of the skin are laid apart and 
transferred to the ventral aspect of the 
shaft, following the removal of the fibrous 
tissue at the site of the missing corpus 
spongiosum. This operation cannot be done 
if it is proposed to construct the urethra 
by means of the Ombrédanne operation. It, 
therefore, is imperative to decide at this 
point what method is to be used to construct 
a urethra. 

It is now obvious that in treating hypo- 
spadias in children the correction of curva- 
ture must be done before the age of three 
years in order to secure the advantages that 
will accompany growth and development of 
the shaft of the penis. 


Construction of a Urethra.—The optimal 
time for this stage of the proceeding is after 
the child has attained reasonable growth 
and yet some years before the advent of 
puberty. Most urologists are of the opinion 
that the construction of the urethra is best 
undertaken sometime in the sixth year after 
the deformity has been corrected, but some 
believe that it should be performed three or 
four years after the correction. It is im- 
portant, whenever possible, that this part of 
the operative procedure be planned so that, 
in case even partial failure necessitates re- 
peated operations, the whole procedure will 
be entirely complete by the age of nine 
years. In adults this procedure can be safe- 
ly undertaken four to six months following 
correction of the deformity. 

The diversion of the urinary stream, 
either by suprapubic cystostomy or perineal 
urethral drainage, is essential in most opera- 
tions for hypospadias. When this is done 
constant attention is required to prevent oc- 
clusion of the tube drain and consequent 
soiling of the suture line of the new urethra, 
which, if permitted to ensue, would pre- 
dispose to sloughing and to the formation 
of a fistula. The fear of the formation of a 
fistula and repeated failures at subsequent 
attempts to close them stimulated the devel- 
opment of operative procedures in which di- 
version of the urinary stream was unneces- 
sary. Chief among these are the Ombré- 
danne operation and the McIndoe® modifica- 
tion of the Nove-Josserand method. 

Most operations for hypospadias rely on 
some plastic method which utilizes local skin 
flaps; the chief methods have been the 
Thiersch operation and its modifications by 
Cecil, the Bucknall operation and its modi- 
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fication by Cabot, and the Ombrédanne op- 
eration. In Thiersch’s operation the urethra 
is made by turning in flaps with broad bases 
that are cut parallel to the normal course of 
the urethra and so planned as to avoid the 
superimposition of the suture lines in the 
two layers. This operation has been highly 
successful, but it is prone to result in the 
formation of a fistula along the suture line, 
particularly near the penoscrotal angle, 
where tension is likely to be increased. One 
of its distinct advantages is that in no por- 
tion of the urethra is there any hair-bearing 
area. 


The Bucknall operation utilizes scrotal 
flaps. In this method the inner layer of the 
urethra is formed from the tissue extending 
backward from the abnormally placed 
meatus, and since this lies behind the peno- 
scrotal angle the urethra will involve the 
skin of hair-bearing area. Bucknall’ called 
attention to this point in his original com- 
munication and warned that it might lead 
to serious complications. Cases in which a 
stone has formed around urethral hair have 
been reported by Vermooten and by Cabot. 
This complication induced Cabot to abandon 
the Bucknall operation. He recently devised 
a modification of this procedure. He con- 
structed a urethra in a manner similar to the 
Bucknall operation’ but it was free of hair- 
bearing skin. 

One of the distinct advantages of the 
Bucknall operation and its modifications is 
that the procedure is generally considered to 
be free from fistula formation because of 
the wide attachment of flaps adjacent to 
the canal that is lined with skin. Its greatest 
field of usefulness probably has been in 
adults and in cases in which previous meth- 
ods have failed. In the adult the cosmetic 
result is usually bad but when the operation 
is performed in cases in which the patients 
are young children, the growth and develop- 
ment improve the result a great deal. 


Another comparatively recent method 
which utilizes both scrotal and preputial skin 
flaps with a rather remarkable degree of 
success, especially in children, is the Ombré- 
danne operation. This method is applicable 
to the penile, penoscrotal and perineal types 
of hypospadias. The perineal and peno- 
scrotal types are first converted into a penile 
type by elevating a longitudinal skin flap 
behind the urethral opening and reflecting 
it forward to construct a urethra which is 
then covered by lateral flaps of scrotal skin. 
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It is fundamental in using this method that 
all perineal and penoscrotal types of hypo- 
spadias be converted into the penile type as 
a preliminary procedure to the main part 
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a, Contracture of the penis; b, position of penis 
scar; c, trocar for carrying the urethral 
trocar making site of new urethra; e, catheter 
covered with Thiersch skin graft wags ine ro to the length 
of the urethral defect; f, catheter “— graft in position in 
the trocar; g, trocar being removed; h, graft-covered catheter 
in normal position and catheter inserted in bladder through 
the hypospadiac meatus. 


of the operation, which consists of the con- 
struction of the penile portion of the urethra 
to the end of the penis by elevating a flap 
of skin posterior to the urethral meatus 
which is then covered by the skin of the 
redundant hooded prepuce. Many stages 
may be necessary to complete the entire 
urethra, especially in the perineal type of 
hypospadias. 

Although this operation may be looked 
upon as simple to perform and free from 
any great risk of fistula formation, and al- 
though a urethra of good caliber and length 
is obtained, the procedure has some very 
definite disadvantages. First of these, it 
seems to me, 
good cosmetic result as well as to correct 
the hypospadias the operation must be per- 
formed on children so that growth and de- 
velopment will obscure scar and deformity 
of the penis and scrotum. Repeated opera- 
tions on children should be avoided wher- 
ever possible. In the perineal and peno- 
scrotal type of hypospadias, the urethra is 
constructed of hair-bearing skin; the opera- 
tion, therefore, is subject to the same criti- 
cism as is the Bucknall method, although 
difficulties from this source may be over- 
estimated. Finally, multiple staged opera- 
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is that in order to obtain a’ 


tions, which require a considerable stay in 
the hospital each time, are associated wit: 
much expense. Time and expense are noth- 
ing to the child, but if the patient is a young 
man they usually are a prominent economic 
factor. 


To construct a urethra of good caliber 
and adequate length and to secure a good 
cosmetic result are plainly the most difficult 
parts of the surgical treatment. These prob- 
lems are reflected in the many various ap- 
plications of skin flaps and in the modifica- 
tions which have been devised by competent 
urologists. Each modification is an attempt 
to avoid the formation of a fistula, the 
frightful deformity produced by scar tissue 
and the diversion of the urinary stream. 
In brief, surgeons have attempted to ac- 
complish the desired result by the so-called 
fool-proof method. In this connection I 
might add that none of the older methods 
are astonishingly successful, and they do not 
reflect the results that we as urologic sur- 
geons wish to display. 


McIndoe*® devised an operation that is 
based on an entirely different procedure. In 
this operation the Esser principle of inlay 
grafting is used to construct a urethra. No 
penile or scrotal skin is used; the danger 
of breaking of the sutures and the difficul- 
ties caused by urethral hairs are eliminated. 
I believe that this operation is capable of 
supplanting all previous methods. It con- 
sists of three simple fundamental steps, 
which are: (1) transferring the skin of the 
hooded prepuce to cover the denuded ventral 
surface of the shaft by the Edmunds meth- 
od; (2) correction of the curvature, and 
(3) construction of a urethra with a thin 
Thiersch graft obtained from a portion of 
the inner surface of the arm that does not 
contain hair. The third step is performed 
two or three months after the correction 
of curvature. The Thiersch graft is placed 
around a urethral catheter of a size equiva- 
lent to a No. 18 French male catheter, and 
placed beneath the skin at the site of the 
missing corpora spongiosum by means of a 
sharp trocar which has been designed by 
MclIndoe® (Fig. 3). 

The trocar consists of a detachable cut- 
ting point and handle which are removed 
after the tunneling portion of the operation 
is completed. The tunneling is accomplished 
by making an incision in the skin just in 
front of the hypospadiac opening and by 
carefully —— the trocar along beneatli 


Jour. M.S.M.S. 











the skin and bringing it out exactly at the 
meatal site in the glans penis. The cutting 
end of the trocar is removed and the 
catheter which is covered with the graft is 
grasped by a forceps and held in position 
while the shaft of the trocar is withdrawn 
in order to permit the skin to contract down 
on the graft. 


The catheter is tied in this position, where 
it is allowed to remain for ten to fourteen 
days, when it can be withdrawn for irrigat- 
ing purposes. At this time the epithelization 
of the canal is complete. The segment of 
catheter is maintained in position, however, 
for a period of three to six months, which is 
equivalent to the contractile phase of inlay- 
ing grafts. It was the disregard of this con- 
tractile period which, as McIndoe® has point- 
ed out, resulted in failures or stenosis fol- 
lowing the Nove-Josserand operation for 
hypospadias. McIndoe advised and applied 
the modern principle of inlay grafting, which 
maintains the canal in a distended position 
longer than the contractile phase for grafted 
skin. The average contractile period for a 
graft is six months. Stenosis does not occur 
if this principle is observed. 


At the end of six months an end-to-end 
anastomosis is performed without difficulty 
over a catheter by suturing the posterior.end 
of the new urethra to the hypospadiac 
meatus. Complete details of this technic are 
carefully explained in McIndoe’s® original 
communication. 


The chief advantages of this operation 
over operations that utilize the flap pro- 
cedures are noteworthy. It produces an 
organ that is practically normal in appear- 
ance and it is associated with little scar 
formation. The urinary stream is ejected 
from the normal meatal site in the glans 
penis by utilization of the anatomic prin- 
ciples referred to by Mr. Thompson. This 
causes the stream to be projected in a nearly 
normal manner and prevents dribbling. 


There is no need for diverting the urinary 
stream during the plastic construction of the 
urethra. This operation is applicable to all 
types of hypospadias and can be performed 
by most surgeons without fear of failure. 
The total period of hospitalization and ex- 
pense are reduced considerably. In the cases 
in which I have performed this operation 
it has proved to be surprisingly satisfactory 
and easy to execute. 
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Congenital Absence of the Vagina 


The surgical treatment of congenital ab- 
sence of the vagina is composed of many 
different procedures. Some of these utilize 
segments of the intestinal tract to form a 
vagina and others utilize skin flaps and 
pedicle grafts taken from the labia and from 
the skin of the thigh. Success and failure 
have attended all of these methods. Infec- 
tion and sloughing of the transplanted seg- 
ment of bowel were the usual causes of 
failure in cases in which this method has 
been used, and subsequent contraction and 
stenosis were the cause of failure in the 
cases in which skin flaps and pedicle grafts 
were used. 

Not all patients who have congenital ab- 
sence of the vagina should be treated sur- 
gically, but only those who are otherwise 
normally developed and who contemplate 
marriage. Some patients without a vagina 
also are without ovaries and the balance 
between prolan and the estrogenic hormone 
therefore is abnormal and sexual indiffer- 
ence results. Patients who are normal in 
every other respect but who do not contem- 
plate marriage need not be treated, since 
their health will not be affected by the de- 
fect. If patients have married before the 
existence of the defect became known, sur- 
gical reconstruction is, of course, essential. 
The psychologic basis for surgical interfer- | 
ence in such cases is important. In many © 
instances a sex neurosis develops when the 
patient learns of her condition, and she feels 
she will never be able to take her normal 
place in society. Occasionally, such a pa- 
tient has resorted to suicide during a period 
of mental depression. A thoughtful discus- 
sion of the subject, in which it is clearly 
explained that the anomaly is not at all un- 
common and can be corrected surgically, 
does much to appease the mental distress. 


Graves was one of the earliest writers to 
report good results from pedicle grafts taken 
from the labia and also from the skin of the 
thigh by a method which he originated. He 
reported five cases in which this method wa: 
used in a period of thirteen years. Four of 
the patients had normal secondary sex char- 
acteristics. Since the labia in many cases are 
rather small, which makes it almost impos- 
sible to perform Graves’ operation, modifi- 
cations were advocated by Frank and Geist. 
They formed a tubular graft taken from 
the thigh and later placed it in the new site 
of the vagina. Grad later introduced mod- 
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ifications of the tubular graft, the purpose of 
which was to maintain greater blood supply 
and thereby guard against the development 
of necrosis. 


Catheter 


fe ra 
















_Meatus, 





ec 


Fig. 4. 
incision at new site of vagina and well away from the 
urethra; c, tissue separated by blunt forceps to locate the 
fascial plane between bladder and rectum; d, bladder and 


a, Absence of evidence of vagina; b, transverse 


rectum being carefully separated with the fingers; e, peri- 
toneum of the cul-de-sac being elevated by retraction to 
secure depth for a new vagina. 


Although many good resulats have been 
reported following the use of skin and ped- 
icle grafts, they have many disadvantages; 
the chief one is that subsequent secondary 
contraction will invariably ensue unless 
some method is employed to prevent it. 
This can be overcome, however, by constant 
dilatation during a period of four to six 
months; this can best be accomplished by a 
retained mechanical dilator. Another dis- 
tinct disadvantage of skin and pedicle grafts 
is the prolonged period of hospitalization 
and the repeated operations necessary to cor- 
rect the defect by multiple stage procedures. 
This entails considerable expense to the pa- 
tient and furthermore makes it unwise for 
anyone to attempt the procedures if he is 
not familiar with plastic surgery and with 
the use of pedicle grafts. 

Kirschner and Wagner, who were cogni- 
zant of the disadvantages associated with 
pedicle grafts as a routine method and who 
believed that the risk involved in usirig any 
part of the intestinal tract was perhaps too 
great to assume in correcting a defect which 
iri itself was not a hazard to life, suggested 
a simple method of utilizing a large 
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Thiersch graft which was taken from the 
thigh and implanted into the vaginal posi- 
tion. In brief, this procedure necessitated 
opening the space between the bladder and 





Fig. 5. a, Rubber tube which has been cut to correspond 
to the depth of the vagina is being covered with a complete 
Thiersch graft; b, graft being placed in position; c, graft 
and tube completely inserted; d, obturator placed in the end 
of the tube; e, obturator which is placed in tube to hold it 
in position; f, retaining strap fastened over the tube to 
maintain it in accurate position. 


rectum up to the reflection of the peritoneum 
(Fig. 4). This latter structure was then 
pushed upward to add depth to the new 
tract. A solid rubber mold was constructed 
to conform to the depth and diameter of the 
new vagina, which usually measured 4 by 
1%4 inches (10 by 3.8 cm.). A Thiersch 
graft of sufficient size to cover the rubber 
mold completely was then cut in one piece 
from the skin of the thigh. This graft was 
then sewed onto the mold with catgut su- 
tures. The mold carrying the graft was 
then carefully placed within the vaginal 
tract and held firmly in this position for 
two to three weeks. At the end of this pe- 


‘riod the mold could be removed and’ the 


vaginal canal was at this time completely 
covered with a thin layer of epithelium and 
closely resembled a normal vagina in every 
respect. Although Kirschner and Wagner 
and others in Germany who used the same 
method reported excellent results in most 
cases, there were a few cases in which con- 
traction later produced some difficulty. 
They emphasized, however, that dilatation 
should be continued by the patient for a con- 
siderable time. The entire procedure was 
performed in one stage and the period of 
hospitalization rarely exceeded three weeks. 
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The surgical risk was reduced almost to 
a minimum. 


In order to overcome the inconvenience © 


which is caused by the necessity of wearing 
a vaginal dilator constantly, McIndoe rec- 
ommended complete closure of the vulva 
over the mold and skin graft, but provided 
a small opening in the perineum for drain- 
age. At the end of six months the contrac- 
tion phase will have passed and the vulva 
can be opened and the mold removed with- 
out fear of secondary contraction. He said 
that keeping the mold in position in this 
manner did not inconvenience the patient. 

I have further modified Kirschner and 
Wagner’s method by utilizing a flexible rub- 
ber tube, over which the graft is placed, in- 
stead of a solid rubber mold (Fig. 5). The 
rubber tube can be cut to any desired 
length, which is necessary because of the 
fact that the distance between the perineum 
and the peritoneal reflection is variable in 
cases of congenital absence of the vagina. 
In my method the rubber tube is removed 
in ten to fourteen days and is replaced by 
a bakelite sound, which is made especially 
for each patient. A sanitary belt is worn 
by the patient; this belt fits firmly around 
the neck of the sound, which maintains it 
in a constant position. The sound is worn 
continuously for six months, but is removed 
once a day for cleansing purposes. 

In the past fifteen months I have used 
this method in five cases of congenital ab- 
sence of the vagina and in two cases in 
which stricture of the vagina followed de- 
livery; in all the cases the results were sat- 
isfactory. 


Comment 


There are certain basic principles under- 
lying the surgical treatment of these con- 
genital anomalies. In cryptorchidism it is 
essential that the testis be brought down 
before puberty and maintained in the de- 
pendent portion of the scrotum. In addi- 
tion, it is important that, if the scrotum is 
rudimentary in type, the operation be so 
planned as to aid in the development of a 
scrotum. The Torek operation fulfills all 


these basic requirements and an extremely 
high incidence of success follows its exe- 
cution. 

In hyposadias there are three funda- 
mental principles in the surgical manage- 
ment: namely, the correction of curvature, 
the removal of the redundant prepuce, and 
the construction of a urethra. The first two 
of these are preliminary to the construction 
of a urethra. Great credit is due McIndoe® 
for applying the principles of inlying graft 
in the construction of a urethra. This meth- 
od is applicable to any type of hypospadias, 
can be performed easily and without diver- 
sion of the urinary stream and is not at- 
tended by the disadvantages of fistula for- 
mation, deformities and long periods of hos- 
pitalization. Furthermore, the urethra can 
be placed in the glans penis in its normal 
anatomic position, which produces a more 
normal urethra than does any other method 
so far described. 


The same principles of an inlying graft 
that are used in hypospadias can be applied 
with a high degree of success in the surgical 
treatment of congenital absence of the 
vagina. The mortality is reduced and the 
operation is done in one stage. 
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THE DIAGNOSIS OF MENINGITIS IN THE NEWBORN 





AND INFANT PERIODS* 


MOSES COOPERSTOCK, M.D. 
MARQUETTE, MICHIGAN 


The subject of meningitis in the newborn and infant periods merits separate discus- 
sion not only because the etiological and clinical manifestations of meningitis during 
these periods deviate considerably from the picture of meningitis in older individuals, 


but especially because the diagnosis, as a consequence, 


is often delayed or entirely 


missed. The delay in diagnosis may prove to be an unfortunate circumstance in the 
final outcome in certain cases of meningitis that respond to treatment, particularly men- 
ingitis due to meningococci and, as recently demonstrated with the use of sulfanila- 


mide, meningitis due to hemolytic strepto- 
cocci. 

The incidence of meningitis, in general 
is comparatively low during the newborn 
period and early infancy. In considering 
the distribution of meningitis relative to 
age periods, Josephine Neale* reported an 
incidence of 2.8 per cent and Ravid’** 6.6 
per cent in infants under three months of 
age. Of great importance is the fact that 
organisms, ordinarily of little pathogenicity 
and rarely causing meningitis in other age 
groups, play an important role in the causa- 
tion of meningitis in the neonatal and infant 
periods. Barron’ in an analysis of thirty- 
nine cases of meningitis under three months 
of age, found fourteen to be due to B. coli, 
seven of which occurred in the newborn 
period. Of these thirty-nine cases of men- 
ingitis, nineteen were in newborns. Besides 
the seven cases of B. coli meningitis, six of 
these nineteen were due to streptococcus 
and staphylococcus, two to pneumococcus 
and one each to B. mucosus capsulatus, B. 
lactis aérogenes, and B. pyocyaneus. Craig” 
in a more recent clinical and pathological 
study of twenty-one cases of neonatal men- 
ingitis, found B. coli the responsible agent 
in approximately one-half of the cases. A 
number of other organisms have variously 
been reported as the cause of meningitis 
under one year of age, among which are 
micrococcus catarrhalis, Friedlander’s ba- 
cillus, Koch-Weeks’ bacillus, typhoid bacil- 
lus, the gonococcus, Gartner’s bacillus and 
an organism of the Salmonella group, organ- 
isms that rarely cause meningitis at any 
other age. 

The present five leading forms of menin- 
gitis from a general statistical standpoint 
are, in the order of their frequency, as fol- 





*From the Northern Michigan Children’s Clinic. Pre- 
sented before the University of Michigan Pediatric and 
Infectious Disease Society, November 19, 937. 
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lows: meningococcus, tuberculous, pneumo- 
coccus, streptococcus and influenzal menin- 
gitis. Meningococcus meningitis is of rel- 
ative infrequency under one year and has 
been found only rarely in the newborn pe- 
riod. Koplik* reported a case in a newborn 
in 1916. Brown and Silverthorne,? four 
years ago, reported a case in a three weeks 
old baby. In a series of 136 infants with 
meningococcus meningitis, reported by Mc- 
Lean and Caffey,”® the youngest patient was 
twenty-three days old. Of 190 cases men- 
ingococcus meningitis in an eighteen months 
period reported by Borovsky’® the youngest 
was three months old. Ravid** found that 
of eighty-eight cases of meningococcus men- 
ingitis occurring in a large metropolitan 
hospital in a period of four years, only 3 
per cent were under three months. Joseph- 
ine Neale,” in a larger series of 549 cases 
of meningococcus meningitis, likewise found 
3 per cent occurring under three months 
of age. 


Tuberculous meningitis is likewise found 
with relative infrequency under one year 
and with particular rarity under three 
months of age. Plischke,”” recording a se- 
ries of 1,305 cases of tuberculous menin- 


-gitis, could not find a single case under two 


months of age. Out of 547 cases of tuber- 
culous meningitis, Josephine Neale” found 
four instances, or 0.7 per cent, under three 
months of age. 


Pneumococcus meningitis, while rare in 
the newborn period, occurs with increasing 
frequency in the latter part of infancy, due, 
undoubtedly, to its association with pneu- 
mococcus infection elsewhere in the body, 
particularly involving the ears and lungs. 
Karplus’ found four cases of pneumoccoc- 
cus meningitis in the newborn up to 1927. 
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Since that time four other cases have been 
found.® 


Streptococcus meningitis is of relatively 
greater frequency among the cases of men- 
ingitis in the newborn and in infancy. 
Josephine Neale** found fifteen, or 30 per 
cent, of streptococcus meningitis cases oc- 
curring under twelve months of age, of 
which eight cases, or 16 per cent, occurred 
under three months of age. 


Only 1 per cent of influenzal meningitis 
occurs in infants under three months of 
age.'*** A case of influenzal meningitis has 
been reported in the newborn.° 


In regard to why meningitis is often 
caused by organisms ordinarily of little 
pathogenicity for older individuals, no 
proved explanation is available. It has been 
suggested, at least, that the development of 
meningitis due to organisms found com- 
monly in the gastro-intestinal tract depends 
on a greater permeability of the intestinal 
mucosa in early infancy, coupled with an in- 
herent low resistance to infections in gen- 
eral at this age.* The selectivity shown by 
these organisms for the meninges is not 
clearly understood. Craig,’ in his study of 
neonatal meningitis, found morbid condi- 
tions of the skin and surface mucous mem- 
branes present in thirteen out of twenty-one 
cases and he believes that their presence, 
especially in premature infants, constitutes 
a definite risk of meningitis. Omphalitis, 
general sepsis, otitis media, and mastoiditis, 
are other recognized predisposing causes. 


The clinical picture of meningitis in the 
newborn and infant periods is notable- for 
the tendency of the classical signs of the dis- 
ease to be absent, particularly in its early 
stages. More often than not, the condition 
is characterized by the existence of atypical 
features, the true nature of the disease be- 
ing masked by symptoms common to non- 
meningitic conditions in infancy. While 
the onset may be sudden, it is often gradual 
and insidious. The symptoms at the onset 
may be of a more or less non-specific char- 
acter, such as vomiting, diarrhea, fever, 
fretfulness, irritability, incessant crying, 
and anorexia. None of these symptoms, in 
themselves or in combination, point in a 
specific way to the presence of meningitis. 
The vomiting, when it is present at the out- 
set, is apt to be non-projectile. A positive 
Kernig sign and nuchal rigidity, almost 
invariably present in older patients, are fre- 
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quently absent. Examination of the reflexes 
are, generally speaking, unreliable as diag- 
nostic aids in infants. In the late or ter- 
minal stages, coincident with the develop- 
ment of marked intracranial pressure, pro- 
jectile vomiting, the Kernig sign, and neck 
rigidity may become manifest in a definite 
manner. Occurring with fair frequency 
and most helpful in early diagnosis of men- 
ingitis in infancy, especially when associated 
with fever, are convulsions and bulging of 
the anterior fontanelle. While high fever is 
usually present, it may be of low grade and 
occasionally absent. A marked leukocy- 
tosis in the absence of fever is of signifi- 
cance in such instances. 


In a period of five years (1932 to 1937) 
fourteen instances of meningitis, one year 
of age or under, were observed at the Clinic. 
Of these fourteen, three were meningococ- 
cus meningitis cases in four, eight and nine 
months old infants. Two were of tuber- 
culous origin occurring in six and twelve 
months old infants. Pneumoccus menin- 
gitis occurred in five and seven months old 
infants. Streptococcus meningitis occurred 
in a nine day old infant and another in a 
two months old baby. One instance each 
of B. coli, B. influenza and B. pyocyaneus 
meningitis occurred in two, eight and twelve 
months old infants, respectively. One case 
was due to a mixed infection (staphylococ- 
cus, streptococcus, a large Gram-negative 
bacillus and Gram-positive diplococci). The 
final case was an instance of undetermined 
origin. Of these fourteen cases, twelve 
were in male and only two in female in- 
fants. 


Apropos of the difficulties and consequent 
delay in the diagnosis of meningitis in in- 
fancy, it is of interest to record that, of 
twelve cases of meningitis, only in one in- 
stance was the correct diagnosis made be- 
fore admission to the clinic. Of these 
twelve cases, seven were diagnosed on the 
day of admission to the hospital; three were 
diagnosed on the following day; the remain- 
ing two were diagnosed on the third and 
fifth days after admission, respectively. Of 
two cases of meningitis which developed 
during hospitalization, one was diagnosed 
on the day of its probable occurrence and 
the other two and one-half weeks after its 
estimated development. 


The following summaries of seven cases 
of meningitis in the newborn and infant 
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periods are presented with the aim of bring- 
ing out the salient points dealing with the 
problems of diagnosis. 


Case 1—R. B., a male infant, was apparently well 
until the seventh day after birth, He was born 
at full term and the delivery was normal. The 
onset was characterized by irritability and fever 
(103° rectally). On the eighth day, the baby de- 
veloped vomiting and diarrhea. Convulsions devel- 
oped on the ninth day, the day of admission to the 
hospital. Coincident with the onset of the infant’s 
illness, the mother was suffering from a puerperal 
infection. On the initial examination, the baby was 
having a generalized convulsion. He was very de- 
hydrated and his rectal temperature was 106°. 
There was bulging of the anterior fontanelle. A 
questionable Kernig sign was present on the left. 
No neck rigidity was demonstrable. A spinal fluid 
specimen, obtained on admission, was cloudy and 
contained streptococci on direct smear. The baby 
died two hours after admission. 


Comment.—The onset was characterized 
chiefly by symptoms of a gastro-intestinal 
disturbance. Convulsions, a more specific 
symptom, occurred on the last day of life. 
A bulging fontanelle led to a prompt per- 
formance of a lumbar puncture and to the 
diagnosis. The mother’s puerperal infection 
undoubtedly had a direct causative relation- 
ship. 


Case 2—C. W., a three weeks’ old female infant, 
was referred because of convulsions which began 
the day previous to admission. There were no 
other symptoms. The examination on admission 
revealed a dehydrated, convulsing infant. The 
anterior fontanelle was level with the scalp. Nuchal 
rigidity and the Kernig sign were absent. The tem- 
perature was normal. A leukocytosis of 35,450 with 
77 per cent polymorphonuclear neutrophiles was 
present, however. Vomiting and a bulging fon- 
tanelle appeared on the sixth day of hospitalization. 
Meningitis hitherto had not been suspected. A 
lumbar puncture performed on this day showed 640 
cells, predominatingly polymorphonuclear neutro- 
philes. Subsequent spinal fluid counts were as high 
as 7,230. Repeated cultures performed at the hos- 
pital laboratory and the laboratories of the Rocke- 
feller Institute and the National Institute of Health 
of the U. S. Public Health Service were all nega- 
tive. In spite of repeated lumbar, cistern and ven- 
tricular drainage, the patient developed progressive 
hydrocephalus and her course was slowly downhill, 
death taking place four months after admission. 


Comment.—The only symptom present at 
the onset was convulsions. A bulging fon- 
tanelle, nuchal rigidity, a positive Kernig 
and even fever were all absent. A marked 
leukocytosis in the absence of all specific 
signs was significant. Careful search for 
the causative organism was unsuccessful and 
indicates that it was an uncommon etio- 
logical agent. 


Case 3—J. M., an eight weeks old male infant, 
was admitted with the history of onset four days 
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prior, characterized by fever and anorexia. Diar- 
rhea developed two days before admission. The 
initial examination revealed a dehydrated infant. 
Temperature 102.6° rectally. The anterior fontanelle 
was depressed. Nuchal rigidity and the Kernig sign 
were absent. An acute right otitis media and a 
secondary anemia were present. Red blood cells, 
2,640,000; hemoglobin, 57 per cent; white blood cells, 
5,600. The infant’s temperature persisted in spite 
of myringotomy. A lumbar puncture was performed 
on the second day because of unexplained fever and 
the spinal fluid count was 1,080 cells. Cultures 
showed the presence of B. coli. Cultures of the 
ear discharge, and of the urine later, likewise showed 
B. coli. The child’s course was progressively down- 
hill and he died on the seventh day of hospitali- 
zation. 


Comment. — Fever, diarrhea, anorexia 
and secondary anemia, but no specific signs 
or symptoms, were present. A_ lumbar 
puncture, performed as a matter of diag- 
nostic elimination, led to the diagnosis. It 
is probable that the infant had a B. coli sep- 
sis, because of the presence of this organism 
in the urine and ear discharge. 


Case 4.—G. W., a male infant of nine weeks, de- 
veloped fever and anorexia two days prior to hos- 
pitalization. The child was born by breech delivery 
and was in a precarious condition for several days 
after birth. An intracranial hemorrhage was sus- 
pected. He was admitted to the clinic on a previous 
occasion at 5 weeks of age for malnutrition and 
was discharged three weeks later after a gain of 
one pound in weight. Initial examination on the 
last admission revealed a dehydrated baby with a 
fever of 103°, and a nasopharyngitis. Secondary 
anemia (red blood cells, 3,000,000; hemoglobin 60 
per cent) was present. The anterior fontanelle was 
depressed. Nuchal rigidity and a positive Kernig 
were absent. Bilateral myringotomy was performed 
on the second day. Fever persisted. On the fourth 
day of hospitalization, the patient developed a sub- 
conjunctival hemorrhage and a bulging fontanelle. 
Vomiting, convulsions, a positive Kernig and nuchal 
rigidity were all absent. Spinal fluid was xantho- 
chromatic and the count was 186 cells. Direct smear 
of the spinal fluid showed the presence of strepto- 
cocci, staphylococci, large Gram-positive bacilli and 
Gram-positive diplococci. Exitus occurred 5 days 
after admission, preceded by a period of convul- 
sions and projectile vomiting. 


Comment.—This patient had a mixed 
type of meningitis. The exact time of de- 


-velopment of his meningitis is difficult to 


determine. Intracranial hemorrhage, as 
evidenced by the history and the presence of 
xanthochromatic spinal fluid and otitis me- 
dia may have been predisposing factors. 


Case 5—R. K., a male infant of four months, be- 
came ill ten days prior with fever of unexplained 
origin. He resisted handling. There had been no 
diarrhea, vomiting or convulsions. Examination on 
admission revealed dehydration, irritability, hyper- 
esthesia and anemia. The anterior fontanelle was 
flush with the scalp. Red blood cells, 2,580,000; 
hemoglobin, 75 per cent; white blood cells, 14, 550. 
No cause was found for the infant’s fever. Lumbar 
puncture was performed on the second day for diag- 
nostic exclusion and a count of 728 cells was found. 
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Direct smear showed Gram-negative diplococci. 
A. total of 120,000 units of meningococcus antitoxin 
was administered over the next nine days, 64,000 
units intravenously and 56,000 intramuscularly. Re- 
peated small transfusions were given in addition. 
The patient’s course was steadily downward and he 
died ten days after admission. 


Comment.—This patient represents a case 
of meningococcus meningitis of insidious 
onset. Fever, irritability and hyperesthesia 
were the only symptoms present. No spe- 
cific evidence had developed by the eleventh 
day of the disease, which would be unusual 
for meningococcus in older individuals. The 
delayed diagnosis was undoubtedly an im- 
portant factor in the final outcome. 


Case 6.—L. S., a male infant of eight months, de- 
veloped fever five days prior to hospitalization. 
Vomiting began four days and convulsions one day 
prior to admission. The initial examination re- 
vealed a rectal temperature of 105 degrees. The 
infant was convulsing. A right internal strabismus 
was present. The deep reflexes were generally 
hyperactive and the anterior fontanelle was bulging. 
Nuchal rigidity and the Kernig sign were absent. 
Physical signs of bronchitis were present. -Spinal 
fluid examination showed 2,250 cells with the pres- 
ence of Gram-negative bacilli, morphologically char- 
acteristic of B. influenza, on direct smear. The in- 
fant expired on the second day of hospitalization, 
the entire duration of the disease being seven days. 


Comment.—The significant clinical evi- 
dence of meningitis before lumbar puncture 
was the combination of convulsions and a 
bulging fontanelle in the presence of fever. 
Neck rigidity, the Kernig sign and other 
specific evidence were absent. 


Case 7—C. R., a twelve months old male infant, 
developed anorexia ten days prior to hospitalization. 
A progressive anemia ensued. ‘On admission his 
rectal temperature was 106°. A mild icterus and a 
marked anemia were present. Red blood cells, 2,- 
170,000; hemoglobin 20 per cent; white blood cells, 
14,600. The infant was treated by means of re- 
peated small transfusions, liver and iron. By the 
eighth day the blood picture had considerably im- 
proved (red blood cells, 3,040,000; hemoglobin, 42 
per cent). A right otitis media developed at this 
time. Normal temperature for one week followed 
myringotomy. Otitis media, on the right side, re- 
curred on the sixteenth day. From the sixteenth 
day of hospitalization, unexplained fever persisted 
for two and one-half weeks, when questional nuchal 
rigidity developed. Vomiting, convulsions, a bulging 
fontanelle and a positive Kernig were all absent. 
Lumbar puncture revealed the presence of 4,100 
cells. B. pyocyaneus was obtained on culture. The 
infant died six weeks after admission. Autopsy 
revealed the presence of a thick, greenish meningeal 
exudate, especially marked over the left frontal area. 


Comment.—Questionable nuchal rigidity 
and unexplained fever were the only clues 
before positive evidence was obtained by 
lumbar puncture. A recurrent otitis media 
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may have been a predisposing factor. B. 
pyOcyaneus meningitis occurs infrequently. 


Summary 


Meningitis in the newborn and infant pe- 
riods often presents great difficulties in early 
diagnosis because of its tendency to assume 
an indefinite, atypical character. Etiological 
factors, in addition, differ considerably 
from the state of affairs in older age pe- 
riods. 


The onset of the disease in newborns and 
infants is often insidious and frequently 
ushered in by symptoms common to other 
infectious processes that occur within the 
first year, with the result that the true con- 
dition is apt to make itself manifest only in 
the late stages of the disease. 


Such specific signs as nuchal rigidity and 
a positive Kernig are often not demonstra- 
ble in the early stages of disease. Instead, 
the condition may be masked by such non- 
specific symptoms as diarrhea, vomiting, ir- 
ritability, otitis media, secondary anemia 
and unaccountable fever. Convulsions de- 
velop fairly frequently both early and late 
in the disease and in the presence of unex- 
plained fever and leukocytosis constitute 
presumptive diagnostic evidence. The com- 
bination of fever, convulsions, and a bulg- 
ing fontanelle should be considered positive 
evidence of meningitis until proven other- 
wise by examination of the spinal fluid. 

Instances are met with in which unex- 
plained fever exists as solitary evidence of 
meningitis and in which examination of the 
spinal fluid holds the final answer. 
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TRAUMATIC RUPTURE OF THE SPLEEN 


WILLIAM H. MEADE, M.D. 
MANISTEE, MICHIGAN 


There is considerable variation in opinion relative to the frequency of injuries of the 
spleen in abdominal and thoracic trauma. One author is of the opinion that it is as 
high as 30 per cent. I cannot possibly believe that it is as high as this as in my own 
small experience, three years in general hospital and three years in general practice, I 


have seen only this one case. 


Up to 1936 over 500 cases have been reported since the fifteenth century, Celsus 
being the first to describe this condition. Morgagni, in 1765, collected eighteen cases, 


the majority of which were pathological 
spleens. Berger, in reviewing cases up to 
1902, showed that visceral injuries except 
bowel and bladder occurred in the following 
percentages: spleen 20 per cent, kidney 22 
per cent, liver 37.5 per cent, all others, 20.5 
per cent. Simpson reported a traumatic 
rupture in a new born, dropped on the floor 
in precipitate labor. In a series reported 
by Robitshek the following distribution in 
ages was found: 1-10, 23 cases; 11-20, 37 
cases; 21-30, 29 cases; 31-40, 15 cases; 41- 
50, eight cases; 51-60, four cases. Out of 
127 cases there were 104 males and 23 fe- 
males. 

The anatomy of the spleen is well under- 
stood and it is due to its pulp-like consist- 
ency, relatively thin capsule, and its suspen- 
sion posteriorly beneath the diaphragm 
which makes it liable to rupture on the ad- 
ministration of a properly placed blow. 


The symptoms are usually (1) history 
of trauma, (2) abdominal pain localized to 
the left hypochondrium or diffuse, depend- 
ing on the peritoneal irritation present, (3) 
some difficulty in taking deep breaths, and 
(4) frequently, pain in the left shoulder. 
On examination the patient may or may not 
present signs and symptoms of shock. 
There is dullness in the left upper quadrant 
on percussion, and rigidity of the abdominal 
muscles on the left. Signs of external in- 
jury may or may not be present. The dif- 
ferential diagnosis in the male may be dia- 
phragmatic hernia, ruptured liver and per- 
forated bowel or stomach. In the female all 
of these, plus rupture of tubal gestation, 
twisted ovary and tube, and twisted pedicle 
of pelvic tumor are to be considered. These 
latter are mentioned because not infrequent- 
ly they cause pain in the left shoulder. One 
must not forget that there are also cases of 
delayed symptoms, caused by (1) small 
hemorrhages in the spleen which eventually 
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lead to secondary rupture, (2) sub-capsular 
hemorrhage which becomes encysted, sup- 
purative, or organized and ruptures into the 
peritoneal cavity with production of fatal 
hemorrhage, (3) continuous oozing from 
the time of accident. Dawson-Walker, 
1931, reported a case in which the symptoms 
appeared fourteen days after the accident. 

At the present time it is almost uni- 
versally accepted that the treatment of rup- 
tured spleen is surgical and in a vast major- 
ity of cases the spleen had best be removed. 
Other methods have been repair by suture 
or the use of a tamponade. If there has 
been considerable damage to the spleen or 
fragmentation has taken place it is certain 
that a tamponade or suturing is out of the 
question. If the fracture extends to the 
hilus either longitudinally or transversely 
and large mattress sutures have to be intro- 
duced it is obvious that a considerable area 
of infarction will ensue. Again, in the re- 
moval of a tamponade there is a question of 
whether secondary hemorrhage will occur. 
It may be argued, of course, that we are re- 
moving a large ductless gland whose func- 
tion, even today, is only moderately well un- 
derstood. Nevertheless, in the past, pa- 
tients who have had their spleens removed 
apparently do not suffer any disease nor is 


their span of life materially reduced. In 


large intraperitoneal hemorrhages the un- 
clotted blood can be scooped out into sterile 
dishes containing citrate solution, strained 
through gauze, and returned to the patient’s 
circulation either during the operation or 
immediately postoperative. Saline-glucose, 
continuous glucose, and blood transfusion 
should be used. 


Case Report 


Miss M. P., aged eighteen, was seen at 12:30 
p. m. in her home. She complained of severe pain 
over her left lower ribs and a pain in the left 
shoulder. She said this came on at one o'clock 
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in the morning and became increasingly severe. She 
was somewhat nauseated, unable to urinate, and 
would not move in bed. Her past and family his- 
tory were irrelevant. 

The patient was an adolescent female who lay 
on her right side in bed with her knees well drawn 
up on her abdomen. She appeared to be in con- 
siderable pain. There was rigidity of the left rectus 
and girdle muscles. There seemed to be a localized 
point of tenderness over the eighth and ninth ribs 
in the mid-axillary line. Her pulse was 86, tem- 
perature 98 degrees, and blood pressure 116/70. The 
white blood count was 19,000, polymorphonuclears 
87 per cent, lymphocytes 13 per cent. 

The patient was hospitalized and consultation was 
obtained. Questioning of the patient at this time 
elicited no further history. The patient was 
catheterized and 600 c.c. of urine were obtained which 
was negative both chemically and microscopically. 
The patient was given small doses of morphine 
sulphate to control the pain and on the advice of 
the consultant surgery was deferred. The follow- 
ing morning her temperature was 99 degrees, pulse 
104, and respirations 26. She complained then of 
some difficulty in breathing. By three o’clock in the 
afternoon the patient’s temperature increased to 101 
degrees, pulse 116, and her blood pressure was 90/50. 

Surgery was considered imperative and one-half 
hour before the patient was operated on the parents 
elicited from the girl’s chum that she had been in 
an automobile accident the same night as the onset 
of the symptoms. Apparently the car had side- 
swiped some trees, throwing her companion forcibly 
against her left side. The pre-operative diagnosis 
was made of ruptured abdominal viscus, probably 
spleen. Under a light ether anesthetic a left upper 
incision was made and upon opening the peritoneum 
blood gushed forth. An immediate exploration of 
the spleen was done. It was found ruptured, was 
delivered and, following an unsuccessful attempt at 
suturing, the tail of the pancreas was identified, the 
splenic pedicle was doubly clamped and the spleen 
removed. The pedicle was doubly ligated with num- 
ber two chromicized catgut. A. hasty inspection of 
the remainder of the abdominal cavity was done, 
splenic pedicle returned and the wound closed in 
layers without drainage. The patient was given 
immediately an intravenous injection of 10 per cent 
glucose, 1,000 c.c., followed by 1,500 c.c. of saline- 
glucose sub-pectorally. The following day 500 c.c. 
of citrated blood was given. The patient’s condition 
improved rapidly following this. She made an un- 
eventful convalescence except that it was necessary 
to catheterize her for four days. 


On the tenth postoperative day a complete blood 
count showed: hemoglobin 50 per cent (Sahli), red 
blood count 3,100,000, white blood count 14,000, poly- 
morphonuclears 80 per cent, lymphocytes 20 per cent. 
She returned home on the fourteenth day. On the 
fortieth day postoperative a recheck on the blood 
showed: hemoglobin 64 per cent, red blood count 
4,780,000, white blood count, 8,800, and a smear 
showed more than the usual number of platelets. 
On the forty-third day postoperative she developed 
a severe pain in the left costo-vertebral region with 
a rise in temperature to 101 degrees; urine exam- 
ination showed two plus albumin, an occasional red 
blood cell, and 80-100 pus cells to a high power 
microscopic field. A diagnosis of pyelonephritis was 
made. She was placed on ammonium chloride and 
hexamine and has been gradually improving since 
that time. 


Comment 


The pathologist’s report on this spleen 
was “a transverse fracture extending into 
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the hilum with early necrosis ot almost one- 
half the spleen.” This patient apparently 
had delayed symptoms in so far as her sec- 
ondary shock was concerned. She was seen 
on the night of the injury by another phy- 
sician, who prescribed heat to the site of 
the pain and the patient herself in conceal- 
ing her history came near doing irreparable 
damage. The only external evidence of the 
injury in this case was a small area of 


ecchymosis over the olecranon process of 
the ulna. 


Conclusions 


_1. Rupture of the spleen must be con- 
sidered in all abdominal injuries. 


2. All cases of trauma to the head, 
throat and abdomen should be hospitalized 
for not less than twenty-four hours. 


3. Splenectomy is the surgical procedure 
of choice where there is more than a mini- 
mum amount of damage, particularly if rup- 
ture to the hilum or fragmentation occurs. 
A tamponade is an invitation to a secondary 


hemorrhage in a patient who cannot tolerate 
further surgery. 


4. Delayed symptoms are not uncom- 
mon. 
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THE ABUSE OF THE CAUTERY 


B. W. MALFROID, M.D., F.A.CS. 
FLINT, MICHIGAN 


Marco Polo reported that the Chinese used the searing iron in the treatment of 
vaginal sloughs. The first recorded use of the cautery in definite cervical lesions was 
by Byrnes, in 1892. He used this form of treatment for cervical carcinomas. Hunner 
recommended the use of the cautery for benign cervical lesions, in 1906. But its real 
popularity dates from Dickinson’s advocation of the use of the fine nasal type of electric 
cautery for endocervicitis, in 1921. Since then the routine treatment of all kinds of 


cervical pathology by this method has become common practice in the 


practitioners. As might be expected from 
the almost universal adoption of a standard- 
ized treatment, many errors have crept in. 
The method itself should not be condemned 
but its injudicious use in cases not adopted 
to such a form of treatment should be 
avoided. 

An increasing percentage of patients are 
now presenting themselves for care upon 
whom the cautery has been used without 
relief and in some cases with positive dam- 
age. It is unfortunate that a procedure so 
valuable should be jeopardized by injudi- 
cious use. After studying these cases it is 
apparent that a warning note might well be 
sounded. 

The cautery is being used erroneously in 
certain types of vaginal tract infection 
where there is little hope of amelioration 
of symptoms if the pathology is properly 
understood. Many cases of Trichomonas 
infections have been treated unsuccessfully 
with the cautery. It is obvious that this 
type of infection cannot be cured by such 
a method. The use of a hanging drop suit- 
ably prepared and the microscope will pre- 
vent such mistakes. The rarer mycelian 
infections will often be aggravated by the 
cautery and here, too, more careful atten- 
tion given to the diagnosis of the particular 
type of infection will prevent error. 


The degree of involvement is also a factor 
in the choice of treatment in cervicitis. The 
large hypertrophic cervix with multiple 
lacerations and ectropion is often so exten- 
sive that a cure of the condition by the 
cautery is practically an impossibility. In 
the cases where it is tried the extensive de- 
struction of tissue may result in an eradica- 
tion of the infection but the subsequent scar 
tissue contraction interferes so materially 
with adequate drainage that the remaining 
cervical glands are very easily reinfected. 

Under this same heading comes that 
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group of early malignancies that can so eas- 
ily be overlooked. Suspicious areas are 
cauterized rather than sections taken and a 
false sense of security replaces a helpful 
scientific curiosity. Needless to say, such a 
patient is not cured. Another type of case 
often treated ineffectively is the group in 
which the cervical infection overshadows 
a milder Skenitis and only the cervix is 
treated. Needless to say that in such in- 
stances the cervix becomes reinfected be- 
cause the bugs are still present and the dis- 
ease has not been cured. A small attention 
to this detail will increase the cures. This 
is also true of chronic Bartholinitis. 

The cautery when injudiciously or im- 
properly used in treating cervical lesions has 
resulted in positive damage. When early 
malignancies are so treated they are aggra- 
vated and the time lost in making a proper 
diagnosis may prevent the patient receiving 
the type of treatment that would result in a 
permanent cure. There is little excuse for 
such occurrences happening, but they do ex- 
ist and are preventable with a little more at- 
tention to the need for an accurate diagnosis 
before treatment of any kind is instituted. 


The treatment of old gonorrheal infec- 
tions of Skene’s, Bartholin and cervical 


‘glands is generally accepted as standard and 


is very effective providing the infection is 
limited and has not extended. But if the 
tubes are involved the cervix soon becomes 
reinfected and the treatment has been in- 
effectual. If the tubal infection is mod- 
erately active the cautery may act as an-ex- 
citing force and the infection be lighted up, 
with subsequent virulent salpingitis, with 
abscess formation and even general peritont- 
tis. Such a consequence of the injudicious 
use of the cautery is quite common and 
many such infections which if more moder- 
ately treated might have become healed have 
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been lighted up, with dire consequences. 
The citing of case histories bearing out this 
point is hardly necessary as they are so com- 
mon that almost everyone doing a moderate 
volume of gynecological work has had per- 
sonal experience with just this type of case. 

Obstructive dysmenorrhea is a sequela of 
cervical cautery. It may vary in degree 
from the mild, painful contractions existing 
for an hour or two preceding the menstrual 
flow to those of marked degree with a long 
delayed menstruation and increasing pain 
extending over a period of days. The phys- 
ical findings, as might be expected, show 
corresponding variation from a_ small 
amount of contraction of the external os to 
a completer occlusion of the entire cervical 
canal with a resultant hematometria. The 
cause of such an unfortunate outcome is 
primarily due to excessive tissue destruction 
and a failure to fully appreciate the im- 
portance of maintaining proper histologic 
structures to assure normal function. 

Too often, in thinking of the organs of 
generation, the uterus is considered only as 
the repository of the developing embryo. 
We fail to adequately appreciate the histo- 
logic and anatomic differentiation of the 
uterus into two distinct parts each having 
contributive but still distinct functional 
duties. Essential differentiation between 
the corpus and the cervix is not made. The 
cervix serves as an exit for the endometrial 
debris, glandular secretions and waste mate- 
rial and for the entrance of the sperma- 
tozoa. But one of its primary functions is 
to serve as a barrier against infection enter- 
ing the internal generative system. Its his- 
tologic structure with its glands, its folds 
of columnar epithelium and the moderate 
natural constrictions of the internal and ex- 
ternal os fit the cervix for its protective job. 
That it will stand a tremendous amount of 
abuse is attested to by the extensive changes 
it undergoes in its attempt to maintain its 
function. Any therapeutic measures directed 
at pathology without regard to the mainte- 
nance of function can never be completely 
effective. The protective mechanism of the 
cervix and its canular duties must be main- 
tained. The complete destruction of the 
cervical glands does interfere with its de- 
fense mechanism. True, in many cases 
most of the glandular structure may be in- 
fected and their removal a necessity, but it 
must be borne in mind that an organ so 
treated no longer presents as great a protec- 
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tion to the corpus. If, in the eradication 
of the glands nearer the external os, the first 
line of defense, too great an amount of the 
endocervical mucosa is destroyed, the ex- 
ternal os may become constricted in the re- 
parative process. Consequently the waste 
products are dammed up. The glands and 
tissue nearer the internal os are then sub- 
ject to an increased pressure by the accumu- 
lation of waste products and suffer dete- 
rioration. A greater ultimate destruction 
occurs because inadequate drainage has re- 
sulted in an ineffectual cure. 

How can some of these unfortunate re- 
sults of the cautery be prevented? I be- 
lieve that the cautery should not be used in 
cases where there are very marked eversions 
of the endocervix following extensive lacer- 
ations. The destruction that must be done 
to secure coaptation of the cervical tissue 
is so great that an unnecessary and unwar- 
ranted percentage of glandular tissue is lost, 
thus interfering with the normal defense 
mechanism of the cervix. True, cauteriza- 
tion or conization of cervices can be done in 
a much shorter span of time and without 
much surgical ingenuity, but  trachelor- 
rhpahies have still a place in the armamen- 
tarium of the gynecologist. But he must be 
motivated by the interest to preserve func- 
tion rather than by an overpowering desire 
to remove tissue in a wholesale manner. 

The cautery is a very valuable means of 
therapy in the hands of the judicious. But 
there are many types and sizes of cautery 
and the destruction of tissue is directly in 
proportion to the size of the cautery tip 
used, the amount of tissue subjected to that 
heat and the relative amount of heat used. 
We would not think of using a thirty inch 
pipe wrench to tighten a 34-inch nut, but 
we still see a cautery, capable of completely 
searing a one-inch block of hard wood, used 
for the eradication of a small nabothian 
cyst. Destruction and not restoration is the 
keynote that motivates the individual using 
it. All other things being equal, the finer 
the cautery tip that is used the less unwar- 
ranted damage will be done. In our experi- 
ence the use of a fine wire cautery tip 
shaped on the principle of the Hayem tip 
used in electric conization has given ex- 
tremely satisfactory results. In many cases 
where the infection is quite extensive and 
the linear scars to be made are too closely 
approximated, the treatment should be car- 
ried out in several different sittings, giving 
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ample time for the reparative process to 
proceed in the interim so that an adhesive 
agglutination of the canal with subsequent 
stenosis cannot occur. Interferences with 
the principles of drainage are just as erro- 
neous in the treatment of cervical lesions 
as with any other. 


Postoperative care is not to be over- 
looked. Wound healing here does not differ 
from wound healing any place else; proper 
drainage, possible infection, trauma, all play 
their part in the prevention of proper scar 
formation and results are often jeopardized 
by inadequate attention to minor details. 
Antiseptic douches properly carried out 
maintain cleanliness and promote free egress 
of the discharges. Occasional inspection 
with cleansing of the raw surface and re- 
moval of small sloughs will hasten and stim- 
ulate primary healing. The case is not 
complete until healing is complete and the 
operator is assured that the reparative 
process is finished and stenosis will not oc- 
cur. The use of the Hegar dilator may be 
necessary to prevent a tendency to cicatricial 
contraction. If there is the slightest indica- 


tion that cicatricial contraction is occurring, 
immediate dilation should be done and re- 
peated once a month after each menstrual 
period for from three to six months. This 
treatment will usually prevent an embarrass- 
ing result. 
Summary 

The ease and popularity of cauterization 
of the cervix as a therapeutic measure in 
the treatment of cervical lesion is resulting 
in many abuses. Many of these abuses are 
reflected in failure to secure the expected 
results and casting reflection on the method 
rather than on poor judgment in its use. 
The abuses are of two general types. First, 
that of inadequacy due to a failure in mak- 
ing proper diagnosis prior to instituting the 
treatment and failure to select suitable re- 
medial measure. Second, a failure to fully 
appreciate the importance of careful selec- 
tion of types of apparatus used and appro- 
priate after-care to assure the kind of result 
expected. Some constructive suggestions 
are offered that may aid in assuring the very 
fine results that can be obtained where the 
cautery is used under proper indications. 





COLLOIDAL ALUMINUM HYDROXIDE THERAPY IN UPPER 
GASTRO-INTESTINAL LESIONS* 


RICHARD CAMPBELL CONNELLY, M.D., F.A.C.P. 
DETROIT, MICHIGAN 


The many benefits to be derived from the Sippy treatment of peptic ulcer cannot be 
denied. However, in certain instances the dangers of alkalosis, particularly in the 
elderly, secondary stimulation of gastric acid by the alkalies, the rather disagreeable 
taste of some alkali preparations and the quite definite idiosyncrasies of some patients 
to the alkalies, makes the use of some other antacid not only desirable but at times nec- 
essary. During the past two years we have been using as an antacid in the treatment 
of gastritis, gastro-duodenitis, and peptic: ulcer preparations of colloidal aluminum 


hydroxide. Our results with the substance 
have brought out some interesting data. 
Several clinicians have investigated vari- 
ous forms of aluminum in the treatment of 
gastro-intestinal conditions. B. B. Crohn’ 
used aluminum hydroxide in the treatment 
of 20 peptic ulcers in 1929. Einsel, Adams 
and Myers® obtained good results from the 
use of the material in 101 of 110 cases of 
ulcer. Adams, Einsel and Myers* reported 
no significant change in serum chloride, 


*From_.the Gastro-intestinal Clinic, Out-Patient Division, 
Harper Hospital, and the Gastro-intestinal Service, Herman 
Kiefer Hospital, Detroit, Michigan. 
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total base or carbon dioxide content of the 
blood of patients on aluminum hydroxide 
therapy. In February, 1936, Woldman and 
Rowland® described an apparatus for the 
continuous administration of dilute solu- 
tions of Al(OH), by intranasal tube direct 
into the stomach, and Woldman’ has used 
the drip method as a treatment for hema- 
temesis and melena. C. R. Jones’ has re- 
corded good results in the treatment of 
twenty-four proven cases of peptic ulcer by 
the colloidal aluminum hydroxide method, 
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noting no disturbance in the serum calcium, 
total base or carbon dioxide content of the 
blood during the administration of the sub- 
stance. Swalm* reports the treatment of 15 
peptic ulcers with the same material with 
good result. Ivy et al* found no impair- 
ment in the health of animals to which alu- 
minum compounds had been given in large 
amounts up to eight months and they review 
the literature on the toxicity of the sub- 
stance. They consider the action of alu- 


minum hydroxide to be one of buffering 


of the gastric acid rather than suppression 
of acid secretion. 


We have used colloidal aluminum hy- 
droxide in the treatment of twenty cases 
of peptic ulcer: one gastric ulcer and nine- 
teen duodenal ulcers. Hyperacidity was 
present in all except the gastric ulcer, in 
which case the acid was normal. Three 
cases (Numbers 3, 5, and 20 of Table I) 
were confined to bed, seventeen were am- 
bulant. Almost uniformly the patients re- 
ported quick relief from epigastric discom- 
fort. In no case was there any untoward 
effect. Studies of the blood cytology and 
blood chemistry (non-protein nitrogen and 
sugar) and urine were made when the pa- 
tients first came under treatment and at 
intervals of one month or less while 
they were taking the substance. All 
cases were given careful x-ray examina- 
tion when first observed and in some 
cases during the course of treatment. Treat- 
ment extended over periods of three months 
to one year. Dosage usually began at 4 c.c. 
every hour in 120 c.c. of water and was re- 
duced to 4 c.c. after each of the three main 
meals. One severe case of hemorrhaging 
duodenal ulcer was treated with the drip 
method, using the collapsible latex intra- 
nasal tube, with rather dramatic result. The 
preparations} used in this series of cases 
were white gelatinous liquids, slightly as- 
tringent and definitely demulcent. When 
diluted with water most of the astringency 
was lost and they became fairly palatable. 
They contained approximately 5 per cent 
aluminum hydroxide in plain water or in 
0.6 per cent sodium chloride solution. 

Selected case reports are presented to 
show the results obtained. 


Case 1—Miss M. L., a white. woman, forty-one 
years of age, _who does housework at home and 
does dressmaking at times, complained of indiges- 


_tKao-Magma and Amphojel (Wyeth 
(Cleveland Chemical See: _— 
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tion, pain in the right side of the upper abdomen, 
gas on the stomach, and constipation. Symptoms 
had been present in severe form seven weeks. 
Epigastric distress came on one or two hours after 
meals and was at first relieved by food and by soda 
but later not so relieved. She had had an active 
pulmonary tuberculosis at the age of thirty-two 
which was treated at home and in a sanitarium 
and which is now arrested. Appendectomy for 
chronic appendicitis had been performed at the age 
of thirty-five. 

The patient when first seen one year ago weighed 
109 pounds (49.5K) and was anemic. Tonsil tags 
remained from two previous tonsillectomies. One 
tooth was carious. The lungs were clear, the heart 
sounds normal, and the blood pressure was 120-70. 
Tenderness to moderate finger tip pressure was 
elicited in the epigastrium to the right of mid-line 
and in the right lower quadrant over the appendec- 
tomy scar. Rectal examination revealed inflamed 
external and internal hemorrhoids which bled eas- 
ily. Hemoglobin was 102 per cent (Sahli). 
Erythrocytes numbered 4.08 million. Leukocytes 
totalled 6,150 with 71 polymorphonuclears and 29 
large lymphocytes. Urinalysis was negative. The 
basal metabolism was —4. In the stool, no blood, 
ova or parasites were found. Gastric function 
studies revealed 110 c.c. of fasting juice with free 
hydrochloric acid of 28 units. After the bread and 
water meal the free hydrochloric acid rose to 25 
units at 105 minutes. Fifty-five c.c. of material was 
removed from the stomach two hours after the 
administration of the test meal. X-ray studies re- 
vealed a constant deformity of the duodenum typical 
of an ulcer with a small amount of barium retained 
in the stomach at the end of four hours. ‘Cholecysto- 
graphic studies showed no abnormality. The car- 
diogram was normal. 


The patient was placed on Sippy diet with alka- 
line powders six times daily. She was at first re- 
lieved but after two weeks in spite of close adher- 
ence to the treatment the epigastric pain recurred. 
Two months later the pain was coming on during 
the day and almost every night about 1 a.m. Gas- 
tric analysis at this time showed a small amount of 
retention of the fasting content with free HCl of 70 
units 90 minutes after the test meal was given. The 
patient was then started on a compound of col- 
loidal aluminum hydroxide and aluminum silicate. 
Symptomatic relief was prompt but not complete. 
Two weeks later a concentrated form of colloidal 
aluminum hydroxide (approximately 5 per cent) 
was given and relief was complete. In addition to 
the aluminum hydroxide, sedatives such as pheno- 
barbital, and laxatives such as cascara, were ad- 
ministered. The diet was bland, high in carbo- 
hydrates, vitamins and minerals. 


Blood cell studies and blood sugar, nitrogen, and 
chloride determinations were made at the beginning 
of treatment and once a month thereafter and 
showed no deviation from normal. X-ray studies 
after six months of colloidal aluminum hydroxide 
treatment revealed deformity of the duodenal bulb 
such as is seen in duodenal ulcer but no gastric 
retention of barium at the end of four hours. 

The patient has after over one year of observation 
gained seven pounds and has a good healthy appear- 
ance. An occasional twinge of discomfort in the 
upper abdomen seems to be associated with nervous 
tension consequent to her poor financial status. 


Comment.—Modified Sippy treatment ap- 
parently well carried out did not permanent- 
ly relieve this patient of her ulcer symp- 
toms. Colloidal aluminum hydroxide pro- 
duced permanent relief. 


707 








COLLOIDAL ALUMINUM HYDROXIDE—CONNELLY 


Case 2—Mr. R. C., a white man, aged sixty-eight, 
unemployed, complained of pain in the right side of 
the upper abdomen coming on at various intervals 
after meals and during the night. Pains were quite 
severe, sufficient at times to force him to remain 
quiet in bed. These pains had been coming on for 
about four months. He had been constipated for 
five years, taking Epsom salts two or three times a 
week. There was dyspnea on exertion and deaf- 
ness. There was no history of previous gastro- 
intestinal disturbance. 


The patient was a tall elderly male weighing 176 
pounds (80K). The teeth were absent, being re- 
placed by dentures. Nose and throat appeared nor- 
mal. The lungs were clear. There was a soft sys- 
tolic murmur at the apex but no great enlargement 
of the heart. Blood pressure was 160-90. There 
was tenderness in the epigastrium of moderate in- 
tensity to finger-tip pressure. No tumors were made 
out. Hemoglobin was 90 per cent and erythrocytes 
4.26 million. White cells numbered 7,900 with nor- 
mal distribution. The urine was normal and the 
stool contained no occult blood, ova or parasites. 
The Kahn was negative and blood chemistry nor- 
mal. Gastric analysis showed no retention of the 
fasting content but a high fasting free HCl: 50 
units. After the bread and water meal the free 
acid rose to 74 units at 105 and 120 minutes. X-ray 
studies revealed a duodenal ulcer with no material 
gastric retention. 


Due to the patient’s age it was deemed advisable ~ 


to give one of the non-absorbable antacids and so 
avoid alkalosis. Aluminum hydroxide in the col- 
loidal form was given along with phenobarbital 
and cascara and mineral oil. The diet was bland, 
high in carbohydrates, minerals and vitamins. 


Relief of symptoms was dramatic. Within twenty- 
four hours the pain had ceased and he had no re- 
currence during the succeeding eight months. 
Monthly check-up of the blood cytology and chem- 
istry showed no deviation from normal. The pa- 
tient gained seven pounds. Control of constipation 
presented the only real problem in this case. Cessa- 
tion of the colloidal aluminum hydroxide treatment 
_after eight months has not been followed by recur- 
rence of pain. 


Comment.—Administration of colloidal 
aluminum hydroxide to this elderly patient 
with active duodenal ulcer and hyperacidity 
produced prompt relief without development 
of alkalosis. Constipation was difficult to 
control. This exemplifies one of the disad- 
vantages of the treatment. 


Case 3—F. O., a white man of thirty-six years, 


was a worker on an assembly line in an automobile ° 


factory on the night shift. Following a severe at- 
tack of purulent para-nasal sinusitis complicated by 
hay fever the patient developed pain in the upper 
abdomen with belching of gas and constipation. 
Physical examination revealed a thin, pale young 
man of a nervous high-strung type. There was a 
heavy yellow post-nasal discharge. The teeth were 
in good repair and the tonsils had been cleanly re- 
moved. The lungs were clear. There was a rough 
systolic murmur referred to the left axilla. Ten- 
derness was noted on light pressure of the epigas- 
trium. The pelvic colon was easily palpated as a 
tender rope-like structure. Urinalysis was negative 
as was the Kahn test. Hemoglobin was 70 per 
cent (Sahli). Erythrocytes totalled 3,620,000 with 
normal morphology. Leukocytes were 7,200; poly- 
morphonuclears 68 per cent, small lymphocytes 28 
per cent, large lymphocytes 2 per cent, basophils 1 
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per cent and eosinophils 1 per cent. Gastric analysis 
when first observed showed some retention of the 
fasting content with absence of free hydrochloric 
acid. After the bread and water meal the acid rose 
to 37 units at 120 minutes. On microscopic examina- 
tion of the fasting content we found leukocytes, 
red blood cells, squamous epithelial cells and gastric 
cells in large numbers. A diagnosis of chronic 
gastritis was made. X-ray examination produced 
evidence of a mild degree of hypertrophy of the 
gastric mucosa with no evidence of ulcer in the 
stomach or duodenum. 

The patient was placed on Sippy regime but con- 
tinued to work nights. He was at first relieved but 
in six weeks suffered a recurrence of epigastric 
pain, more severe and more definitely localized. 
Gastric analysis at this time found the free HCl 
at 110 units two hours after the bread and water 
meal was taken. X-ray now showed a definite duo- 
denal ulcer. Strict Sippy regime was again in- 
stituted and the patient put to bed. Shortly there- 
after he began to be nauseated by the Sippy powders 
and was changed to colloidal aluminum hydroxide. 
Relief from pain was prompt and he was no longer 
nauseated. He gained weight, improved in appear- 
ance and lost much of his nervousness. The alu- 
minum hydroxide was continued in decreasing 
amounts for six months with relief from symptoms 
and with no untoward effect. Regulation of the 
bowels was obtained with the use of bile salts, cas- 
cara, mineral oil and later bulk producing materials. 


Comment.—A case of chronic gastritis 
which developed a duodenal ulcer. Relief 
on Sippy regime while working nights lasted 
only six weeks. Relief was again obtained 
with the use of Sippy regime with the pa- 
tient on bed rest. Nausea developed neces- 
sitating change of therapy. Colloidal alu- 
minum. hydroxide relieved the pain without 
nausea, but laxatives were required to con- 
trol bowel action. 


Case 4—W. S., a white man of thirty years, 
operator of a punch press in an automobile factory, 
had had fullness in the epigastrium with the sensa- 
tion of gas crowding his heart for three months. 
The distress came on thirty to sixty minutes after 
meals and gradually wore off an hour or so later. 
Food and soda relieved the discomfort for a time. 
There had been a loss of 10 pounds of weight in 
the three months. Constipation was of eight years’ 
duration. The patient had been more or less nerv- 
ous all his life. Physical examination revealed a 
thin, high-strung type of man. Nose and _ throat 
were inflamed and there were a few carious teeth. 
The tongue was badly coated and the breath foul. 
Lungs and heart sounds were normal. The blood 
pressure was 110-70. There was a definite finger 
point tenderness of the epigastrium in mid-line and 
moderate tenderness of both lower quadrants. Re- 
flexes were equal but increased. Rectal examina- 
tion revealed internal hemorrhoids. The erythro- 
cytes numbered 3.65 million with 88 per cent hemo- 
globin. Leukocytes were 6,300 with polymor- 
phonuclears 69 per cent, lymphocytes 28 per cent, 
eosinophils 2 per cent and basophils 1 per cent. The 
urine was normal. The blood Wassermann was 
negative. Stool examination showed no blood, ova 
or parasites. Gastric function studies revealed evi- 
dence of retention of the fasting content with a 
fasting free hydrochloric acid of 42 units. After 
the bread and water meal the free HCl rose to 
70 units at the end of ninety minutes. Sixty-four 
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TABLE I. REPORT OF TWENTY CASES OF PEPTIC ULCER TREATED WITH CORRS 
ALUMINUM HYDROXIDE 
While Under Treatment 
Dura- 
tion | Relief | Relief 
of of Began | Perma- Epigas- 
Case Symp- | Symp- (in nent | Consti- |Alkalosis} tric 
No. | Patient Sex Age toms | toms | days) | Relief | pation |(Clinical)|Distress| Nausea 
1 M.L. F 41 7 wk. Yes 1 Yes Yes No No No 
2 fee. M 68 4 mo. Yes 1 Yes Yes No No No 
3 F.O. M 36 | 6 mo. Yes 1 Yes Yes No No No 
4 | WSS. M 30 | 3 mo. Yes 1 No Yes No No No 
5 | H.D. M 26 | 5 yr. Yes 1 Yes Yes No No No 
6 | B.W. F 24 | 4mo. Yes 1 Yes No No No No 
7 | L.W. F 37 || 2 yr. Yes 2 No No No No No 
8 F.R. M 53 2 wk. Yes 1 Yes Yes No No No 
9 | W.W. M 39 1 yr. Yes 1 No No No Yes Yes 
10 G.M. M 33 6 mo. Yes 1 Yes Yes No No No 
11 M.P. F 29 | 9 mo. Yes 2 Yes Yes No No No 
12 | G.B. M 38 | 2 yr. Yes 3 Yes Yes No No No 
13 | GF. M 49 | 6 yr. Yes 2 Yes No No No No 
14 T.M. M 28 3 mo. Yes 1 Yes Yes No No No 
15 R.F. F 24 6 mo. Yes 2 Yes Yes No No No 
16 | GF. M 36 | Lyr. Yes 1 Yes No No No No 
17 S.K. M 28 | 6 mo. Yes 1 Yes Yes No No No 
18 | M.M. M 49 | 14yr.| Yes 1 Yes Yes No No No 
19 | A.T. M 37 | 2 yr. Yes 1 No Yes No No No 
20 PAs” M 25 6 mo. Yes 1 Yes Yes No No No 














*Gastric Ulcer. 


c.c. of gastric content remained in the stomach after 
two hours, indicating some delay in emptying. X-ray 
revealed very coarse rugal pattern, particularly in the 
pars pylorica, marked pylorospasm, narrowing of the 
pyloric orifice and deformity of the duodenal bulb. 
There was irregularity in outline of the gastric side 
of the pyloric ring. 

The patient was placed on colloidal aluminum 
hydroxide therapy with 4 ounces of a milk and 
cream mixture every hour. Relief from pain was 
almost immediate. Two weeks later following a 
hurried trip to his sick mother’s bedside he suffered 
a recurrence of pain. Rest in bed three days with 
a return to his dietary and medical regime again 
relieved the distress. Radiograph taken four weeks 
after the first observation showed no gastric reten- 
tion and only slight deformity of the duodenal bulb. 
The irregularity of the gastric and duodenal sides 
of the pyloric ring was greatly diminished. 

Seven months later the patient was free of symp- 
toms except for a burning sensation in the epigas- 
trium noticed on the two mornings he was scheduled 
for. examination. X-ray showed no demonstrable 
active ulcer. The deformity of the duodenal bulb 
remained but was considered to be the result of scar 
tissue. The ruge were still prominent in the pyloric 
end of the stomach but there was no demonstrable 
neoplasm. 


Comment.—A case of duodenal ulcer 
with gastric retention in a highly nervous in- 
dividual which responded to colloidal alu- 
minum hydroxide therapy. He was free of 
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true ulcer symptoms seven months after 
treatment was instituted. 


Case 5—H. D., a white man, aged twenty-six, 
employed on an assembly line in an automobile fac- 
tory on the night shift. He had had a perforated 
appendix at the age of sixteen, with removal of the 
appendix four months afterward. At the age of 
twenty-one he began to have indigestion coming on 
sixty to ninety minutes after meals. The distress 
was relieved by food and by soda. Two weeks be- 
fore admission to the hospital he had an attack of 
severe epigastric pain, sufficient to “double him up.” 
The attack was considered by his attending phy- 
sician to be a small perforation which was sealed 
off spontaneously and did not require operation. 
Following this attack the periodic pain became more 
severe and at times was felt through to the lower 
thoracic back. On admission to the hospital he was 
placed on true Sippy regime. X-ray revealed de- 
formity of the duodenal bulb typical of an ulcer 
and palpation directed over the bulb elicited consid- 
erable discomfort. The patient responded to alka- 
line therapy only after four days. After that his 
progress was good. He was discharged from the 
hospital on a modified ulcer diet and Sippy powders 
after thirty days of treatment. 

The patient failed to continue his treatment as 
directed, had recurrence of his epigastric pain three 
days after leaving the hospital and ten days later 
returned to the hospital. In spite of alkaline medi- 
cation and restricted diet he continued to have pain 
in the upper abdomen and nausea. After three 
weeks some improvement was observed and he was 
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TABLE II. REPORT OF TWENTY CASES OF PEPTIC ULCER TREATED WITH ABSORBABLE 





















































ALKALIES 
While Under Treatment 
Dura- 
tion | Relief | Relief 
of of Began | Perma- Epigas- 
Case Symp-|Symp-| (in nent | Consti- |Alkalosis| tric 
No. | Patient Sex Age toms | toms | days) | Relief | pation |(Clinical)| Distress | Nausea 
1 M.A. F 24 | 2yr. Yes 1 No No No No No 
2 | PP. M 55 | 2 yr. No No No Yes Yes 
3 | AS. F 46 {15 yr. No ; : Yes No Yes No 
4 | M.J. F 52 | 2yr. Yes 2 No No No Yes No 
5 N.E. M 41 5 yr. Yes 2 Yes No No No No 
6 | J.V. M 46 | 3mo.| Yes 17 Yes No No Yes No 
7 | G.M. M 23 | 6mo. | Yes 1 No No No Yes Yes 
8 | M.K. F 39 | 3mo. | Yes 3 No No No No No 
9 | E.B. F 36 1 yr. Yes 2 Yes No No No No 
10 | M.L. F 41 | 2mo. | Yes 5 No No No No No 
11 M.C. F 54 | 6 mo. No ‘ No Yes No Yes Yes 
12 | A.M. M 58 | 3 mo. Yes 2 No No No No No 
13 H.D. M 26 6 mo. Yes 2 Yes No No No No 
14 | L.B. F 25 | 6yr. Yes 3 No Yes No No No 
15 | J.H. M 26 | 2yr. Yes 1 No No No No No 
6: 1 LF. M 48 | 6yr. Yes 2 Yes No No No No 
17 | oe M 26 | 6 mo. Yes 1 Yes No No No No 
18 | GM. M 29 | 5 wk. Yes 2 Yes No No No No 
19 | E.S. F 38 | 5mo. | Yes 2 Yes No No No No 
20 | J.S.* M 54 | 4yr. Yes 2 Yes No No | No No 











*Gastric Ulcer. 


sent to a convalescent home. Two weeks later while 
he was a bed patient in this well supervised con- 
valescent home he had a severe gastro-intestinal 
hemorrhage and was readmitted to the hospital. 
Forty-eight hours after the hemorrhage he was 
placed on intranasal drip of colloidal aluminum hy- 
droxide. Sedatives were administered and a modi- 
fied ulcer diet given. Relief from symptoms oc- 
curred within twelve hours. The drip treatment 
was continued for fourteen days. He was then 
given colloidal alluminum hydroxide by mouth and 
his diet was increased. Five months have now 
elapsed since the hemorrhage. The patient has had 
no recurrence of his symptoms. He has gained 
twelve pounds in weight, looks and feels well and 
has been working at his former occupation on a day 
shift one month. The patient is at present taking 
> of colloidal aluminum hydroxide, three times 
aily. 


Comment.—A case of hemorrhaging du- 
odenal ulcer of severe type which did not 
respond to Sippy treatment and which did 
well on the intranasal drip method of ad- 
ministration of colloidal aluminum = hy- 
droxide. 


In evaluating the colloidal aluminum 
hydroxide treatment of upper gastro-intes- 
tinal lesions we have considered (1) time 
required for relief from symptoms; (2) 
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permanence of relief from symptoms; (3) 
nausea; (4) deleterious constitutional ef- 
fects; and (5) constipation. As a control 
group we have used an equal number of 
cases of peptic ulcer, 1 gastric and 19 du- 
odenal, in which diagnosis was confirmed by 
X-ray examination and in which the bland 
diet-absorbable alkali method of treatment 
was used. We hesitate to present statistics 
on such a small group of cases but feel 
that the data should be made available to 
‘support our conclusions. Table I presents 
twenty cases treated with colloidal alu- 
minum hydroxide; Table II presents twenty 
cases treated with diet and alkali. 

The average time for relief of symptoms 
with the colloidal aluminum hydroxide 
method was one day; with alkali method 
two days. 

Permanence of relief from symptoms: 
relief was permanent in sixteen (80 per 
cent) of the cases treated with aluminum 
and nine (45 per cent) of those treated with 
alkali. 

Nausea was reported in one case (5 per 
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SYSTEMIC POLLEN REACTION—CREDILLE 


cent) treated with colloidal aluminum hy- 
droxide and by three cases (15 per cent) 
of those on absorbable alkalies. 


No deleterious effect was seen in those 
cases taking colloidal aluminum hydroxide 
whereas of those patients on absorbable 
alkali six (30 per cent) reported epigastric 
distress. With our present methods of de- 
termining the presence of alkalosis we find 
only those cases with gross changes in the 
blood pH. It may well be that some cases 
which do not do well on absorbable alkaline 
therapy have mild alkalosis producing ano- 
rexia, weakness and malaise. It may be that 
there are disturbances in the body chemistry 
other than alkalosis which produce these 
symptoms. 


Constipation was noted in fifteen cases 


(75 per cent) of those on the aluminum. 


hydroxide and in three cases (15 per cent) 
of those on alkaline therapy. 


Comment 


In colloidal aluminum hydroxide we have 
an antacid which serves as a buffer of hy- 
drochloric acid and so reduces the irritating 
action of the gastric secretion on the injured 
mucosa of the stomach and duodenum. It 
may also inhibit digestion of a blood clot 
over a hemorrhaging ulcer. The substance 
is fairly palatable and does not ordinarily 
produce nausea. Its use even over as long 
a period as one year seems to produce no 
harmful action on blood cytology or chem- 
istry. 


Summary 


1. Colloidal aluminum hydroxide proved 
to be an antacid of considerable value in the 
treatment of twenty peptic ulcers; one gas- 
tric and nineteen duodenal. 

2. Comparison of results of colloidal 
aluminum hydroxide therapy with alkali 
therapy seems to give an advantage to alu- 
minum hydroxide. 

3. The only serious drawback noted was. 
the fact that colloidal aluminum hydroxide 
has no laxative action and in patients on a 
liquid diet or in patients at rest in bed some 
other substance (such as cascara sagrada) 


must be used to promote proper evacuation 
of the bowel. 
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A METHOD OF CONTROLLING THE IMMEDIATE SYSTEMIC 
POLLEN REACTION* 


BARNEY A. CREDILLE, M.D. 
FLINT, MICHIGAN 


Since the advent of pollen therapy the prevention and control of the systemic reac- 
tion has engaged the constant study and attention of those interested in this field of 
medicine. To date in spite of the ingenious methods devised by various workers, there 
remains a certain amount of risk involved in the administration of pollen extracts. It 
is comforting, however, to note that in the past few years there has been a gradual 


decline in the incidence of these reactions. 


Many of the early workers in the field of allergy previous to the epinephrine era ex- 


perienced many constitutional reactions, but 
nothing is recorded relative to the manner 
in which they were handled. Cook* was 
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among the first to apply the tourniquet, and 
use epinephrine for this purpose. Since then 
there has been various modifications of this 
method in the prevention and control of 
such reactions. 
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Duke’s’ method consists of the application 
of the tourniquet above and prior to the in- 
jection, the tourniquet being removed and 
replaced at intervals for fifteen minutes fol- 
lowing the injection. Ephedrine and epineph- 
rine are mixed with the extract for the pur- 
pose of preventing rapid dissemination of 
the antigen. A physiological salt solution is 
then added to bring the volume up to 1 cc. 


.01 cc. of the extract is then injected subcu- 


ticularily in order to determine whether the 
needle is in the vein before injecting the en- 
tire amount of the solution. 

Insley,* Rice,* and Waldbott® advocate 
similar technique. 

Other measures have been used as a 
means in the prevention of systemic reac- 
tions, such .as the administration of Epi- 
nephrine with pollen extracts without the use 
of the tourniquet. This method is ineffective 
in the severe type of reaction, and has not 
proven satisfactory due to the fact that the 
epinephrine is generally used in too small 
a dosage in combination with the pollen ex- 
tract to prevent severe constitutional reac- 

‘tions of the immediate or delayed type. 

The principal fault with this method is 
that the small quantity of epinephrine used 
only tends to delay the absorption of pollen 
until the patient reaches home where he will 
develop his reaction. Then too, patients fre- 
quently complain of the undesirable physio- 
logical effects received from this product. 

Another measure sometimes used is the 
oral administration of ephedrin either be- 
fore or after pollen injections. Ephedrin 
used in this manner may prove helpful in 
the prevention of mild reactions. 

To the physician who is not familiar with 
the hazards sometimes accidentally associ- 
ated with pollen therapy, and who is seeing 
the occasional hay fever patient should be 
impressed with the fact that the prevention 
of the constitutional reaction is in a large 
measure directly under his own control, and 
it can be safely stated that unless he famil- 
iarizes himself with certain essential and 
fundamental facts, in addition to a definite 
technique in the administration of pollen 
extracts he may expect to be confronted with 
some stormy and unhappy experiences. 


Recent observation reveals that too little 
time and study has been devoted to the pre- 
vention of the systemic reaction. Several 
physicians who have, been interviewed rela- 
tive to administration of pollens informed 
the writer that as a rule they have practical- 
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ly disregarded the possibility of these reac- 
tions because they felt that in the event o/ 
such experiences they could always resort 
to the use of epinephrine to combat the more 
severe type of reaction. It is true that this 
drug will relieve the majority of reactions; 
however, there are instances which have 


been reported where epinephrine failed to 
revive the patient in allergic shock. One such 
has been reported by R. N. Lamson.*® 


A man, thirty-four years of age, sensitive to sev- 
eral pollens, was receiving co-seasonal treatments 
with Bermuda grass. A series of fifteen doses, hav- 
ing been received in a period of twenty-two days, 
had been worked up to a dosage of 0.10 c.c. of 1:100 
dilution. There was apparently no immediate trouble 
from this dosage. but the patient declared that the 
treatment had made him “nervous,” and that he did 
not sleep so well following the injection. On the 
following day he was given one-half of the previous 
dose (0.05 c.c.) of the 1:100 dilution. Immediately 
following the injection the patient walked to a 
chair. His face suddenly flushed; athetoid move- 
ments of the hands, arms, and legs followed, also 
marked dyspnea of an inspiratory type developed. 
Although he was instantly given 2 c.c. of epi- 
nephrine, and artificial respiration, he died. This 
reaction was apparently due to over dosage, or an 
accidental intravenous injection of the pollen extract. 


Among physicians interviewed some have 
stated that they have permitted their nurses 
to administer a large part of their pollen 
treatments. This is perfectly satisfactory 
provided it is done under the physician’s su- 
pervision. In one instance a nurse adminis- 
tered a dose of pollen extract to a patient 
during the absence of the physician. _Imme- 
diately following the injection the patient 
developed a constitutional reaction, and died 
in anaphylactic shock. This case was not re- 
ported in the literature, and further infor- 
mation was not obtained regarding detail. 
The majority of nurses are capable of giv- 
ing such treatment, but few are familiar 
with the potential dangers involved in the 
administration of large doses of pollen ex- 
tracts to hypersensitive individuals. 

In another case a patient was permitted 
to give her own hypodermic injections. Such 
a plan is to be condemned, not only because 
of the possible danger involved, but because 
it tends to self-medication in other forms of 
therapy. 


Symptoms of Constitutional Reaction 


The constitutional reaction is considered 
as immediate, or delayed, depending upon 
the time of its appearance following the in- 
jection of the antigen. In the immediate 
type of reaction in which the pollen extract 
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SYSTEMIC POLLEN REACTION—CREDILLE 


has accidentally found its way into the cir- 
culation the reaction may take place in- 
stantly, or within a few minutes following 
the injection. 

Reactions appearing one hour or more 
following the injection are considered as 
delayed reactions. As the immediate reac- 
tion has proven to be the most serious and 
alarming, this paper is devoted particularly 
to its study and prevention. 


Almost any tissue in the body may be 
involved in these reactions. The skin and 
respiratory tract are most frequently af- 
fected. The skin response may vary from 
a simple itching of.the palms of the hands 
to a massive swelling of the face and hands. 
Sneezing and coughing are most frequent 
symptoms, and if they are not interrupted 
may be a forerunner of a violent and severe 
attack of asthma. Other symptoms encoun- 
tered are: headache, hives, abdominal pain, 
uterine cramps and bleeding; also general- 
ized pruritus; nausea, vomiting, and shock 
have been observed. 


Some Important Precautions for Preventing 
Reactions 


1. Urge all patients to appear early for 
preseasonal treatment in an endeavor to 
prevent crowding of dosage, and in order 
to give adequate treatment before the onset 
of the season. 


2. Care should be exercised in determin- 
ing the tolerance of the patient to the spe- 
cific pollen. 


3. Caution should be observed in chang- 
ing from old to fresh pollen extracts; also 
in stepping up the dosage from weak to 
strong dilutions without inconvenience to 
the patient. 


4. One should have an intimate knowl- 
edge of the patient’s local reaction to his 
previous treatment; this is positively a cri- 
terion as to the subsequent dosage. Doses 
should never be increased in the event of a 
large local reaction from previous injections. 


5. A careful guidance of the patient 
through the hay fever season should result 
in the avoidance of secondary factors; par- 
ticular attention should be paid to such 
items as foods to which he may be sensitive, 
and to inhalents other than pollen. 


6. Avoid over exertion, or exercise fol- 
lowing injections. 
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7. Discourage self-administration of pol- 
len extracts. 


8. Carefully avoid such mistakes as pick- 
ing up the wrong bottle, and thereby admin- 
istering the improper dilutions and extracts. 
Also by avoiding errors of estimating im- 
proper dosage. 


9. Avoiding forceful and rapid hypoder- 
mic injections is of prime importance. 


It is generally excepted that over-dosage 
and accidental penetration of blood vessels 
are responsible for a majority of the im- 
mediate reactions. Waldbott and Asher’ 
state that injected material may often reach 
the circulation by back-seepage due to 
venous puncture. In the treatment of a 
large number of hay fever patients it has 
been my impression that back seepage may 
under certain conditions be aided by a too 
rapid introduction of the material into the 
tissues. It is entirely plausible that in the 
event of a nicked or partially lacerated 
vessel that it could further be torn or possi- 
bly ruptured, due to a forceful and rapid 
introduction of the solutions. 


Conscious of the possible danger asso- 
ciated in the sudden introduction of pollen 
extracts as subcutaneous injections, I have 
adopted the following technique, and have 
described it as the “slow injection method.” 


I have devised an apparatus which con- 
sists of a rubber tourniquet, twenty-four 
inches in length, and one and one half 
inches in width. Throughout the length of 
the tourniquet, at one half inch intervals, 
perforations have been made for the pur- 
pose of adjusting the device to any size 
arm. About two inches from one end of 
the tourniquet is anchored a metal, adjust- 
able bracket that can be moved about in a 
two-inch radius on each side of the arm. At 
the distal end of this is attached a metal 
spring clamp for the purpose of holding a 
tuberculin syringe. The tourniquet serves 
three purposes: First, for the momentary 
compression of the arm preliminary to the 
injection. This is for the purpose of dis- 
tending all veins of the arm and, therefore, 
facilitating the withdrawal of blood into 
the syringe in the event of an accidental 
venous puncture. Second, it serves as a 
support for the syringe, clamp, and holder. 
Third, as the tourniquet is kept comfort- 
ably adjusted to the arm during the injec- 
tion of the extract, it may be conveniently 


* used in the event of an immediate reaction. 
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Technic in Administering Pollen Extracts 

The apparatus is adjusted to the upper 
part of the arm, and the tourniquet is tight- 
ened for a minute. The needle is then in- 
troduced subcutaneously at the outer aspects 
of the arm, one and one half inches below 























Fig. 1. 
arm veins and withdrawal of piston preliminary to injection. 


Fig. 2. (right) Syringe held in position for slow sub- 
cutaneous injection. 


(left) Application of tourniquet for distention of 


the tourniquet (Fig. 1). The piston is 
withdrawn slowly once or twice; if there is 
no evidence of blood the tourniquet is re- 
leased enough to permit venous flow, but it 
is retained on the arm sufficiently tight 
to support the apparatus for holding the 
syringe. The syringe is then clamped and 
held in position (Fig. 2) while a drop, or 
as small a quantity of the antigen as possi- 
ble, is injected at minute intervals for five 
minutes. If there is no sign of reaction, 
the balance of the material is carefully in- 
jected. At the end of six minutes if there 
are no signs of general reaction the syringe 
and apparatus are removed and treatment 
completed. 


During the time of injections all pa- 
tients are instructed to report any subjec- 


tive symptoms that may develop; such as: 


itching of the palms, generalized pruritus, 
tingling of the tongue, etc. All patients 
should remain in the office at least fifteen 
minutes following the treatments. 

The slow injection method was used by 
the writer during the 1937 hay fever season 
in the treatment of 188 patients with sea- 
sonal hay fever. A survey of this group re- 
veals very few reactions in comparison to 
reactions experienced in the treatment of a 
large number of hay fever patients in pre- 
vious years. The few reactions observed 
were of a mild nature, and easily controlled. 


714 


The most severe reaction encountered, in- 
cluding its management, is briefly described 
as follows: 


Mrs. R. H., aged fifty-two years, with seasonal 
hay fever, and asthma of thirty years duration, 
was receiving her first year of preseasonal treat- 
ment. Formerly she had spent the summer in north- 
ern Michigan for the purpose of avoiding the rag- 
weed pollen to which she was extremely sensitive. 
In addition to a marked sensitivity to the short 
and giant ragweed she showed a multiple sensitivity 
to many foods, and miscellaneous substances. On 
May 18 she was receiving an injection containing 
1,500 units of mixed ragweed; the preparation was 
being administered slowly, as all previous injections. 
Suddenly she asked what kind of a treatment she 
was receiving; and she was told that it was the 
usual ragweed material. She complained of a marked 
tingling of the tongue, numbness of the lips, and 
itching of the palms. The needle was immediately 
withdrawn, and five minims of adrenalin was in- 
jected in the other arm. The tourniquet which was 
on the arm, retaining the apparatus, was immediately 
constricted and kept on the arm for a period of 
fifteen minutes; it being released at two minute 
intervals. Five minims of epinephrine was repeated 
in ten minutes as a precautionary measure. Within 
15 minutes of the onset of the reaction the patient 
was feeling perfectly normal. 

In this instance by injecting only a minute portion 
of the extract, and omitting the remainder of her 
dosage, the possibility of a severe general reaction 
was prevented. 


Advantages of Method 


It affords ease and simplicity in adminis- 
tration of the treatment; thus it may be used 
with confidence by the general practitioner 
inexperienced in pollen therapy. 

The slow injection method makes treat- 
ment much less painful, and it also tends 
to eliminate unnecessary medications, such 
as the epinephrine combination mixture 
with the injections. It prevents oozing and 
loss of extracts at injection sites. Also the 
immediate local reaction at the site of the 
injection is seldom encountered. A_ phy- 
sician with a heavy allergy practice may 
treat as many as five patients simultaneous- 
ly, provided all patients are under his con- 
stant observation and supervision. 


Summary 


A frequent cause of systemic reaction is 
the force and rapidity, with which hypo- 
dermic injections are often given; this re- 
sulting in vessel injury and immediate in- 
troduction of pollen extracts into the blood 
stream. By closely observing the patient 
during the process of inoculation, in con- 
junction with more attention devoted to the 
details of treatment, the incidence of the 
immediate reactions as well as their severity 
will be greatly reduced. A method has been 
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described which seems to fulfill these re- 
quirements. A device} which is essential in 
the administration of the slow injection 
method is illustrated. 
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SYPHILIS AND GONORRHEA IN MICHIGAN 


W. J. V. DEACON, M.D. 


Director, Bureau of Records and Statistics, Michigan Department of Health 
LANSING, MICHIGAN 


A total of 15,872 cases of syphilis and gonorrhea was reported to the Michigan De- 
partment of Health in 1937. Admittedly, this total is far from the true incidence of 
these venereal diseases in Michigan. An analysis, however, of the available data regard- 
ing sex, age, conjugal condition and geographical distribution of reported cases should 
be of value in directing our efforts to control these diseases. 

Venereal disease reports to the Department in 1937 increased 23 per cent over the 
1936 total. The major share of this increase occurred in the reporting of syphilis, 


the increase here being more than 38 per 
cent. Much of this increased reporting can 
be attributed to the widespread publicity 
accorded the national syphilis program in 
1937. More effective rules and regulations 
adopted by the State Council of Health for 
the reporting of these diseases may also 
have played some part in this increase. 


Of the total of 15,872 cases reported, 
8,888 or approximately 56 per cent were 
syphilis. Gonorrhea cases totaled 6,984 or 
44 per cent. National surveys have indi- 
cated that gonorrhea is twice as prevalent 


as syphilis. From the above figures, how- , 


ever, it is evident that syphilis is much bet- 
ter reported in Michigan than is gonorrhea. 
This is probably explained by the fact that 
in syphilis the physician more often resorts 
to laboratory aid in making his diagnosis. 
Having sent a blood specimen to a state or 
registered laboratory, he has put himself on 
record. Thus he is more likely to report 
the case than the case of gonorrhea in which 
he makes the diagnosis clinically or through 
a slide in his own office. 


As to the actual incidence of venereal 
diseases, it has been shown in authoritative 
national surveys that four persons per 1,000 
population are acquiring syphilis annually 
and eight per 1,000 are acquiring gonor- 
thea. On this basis. it is estimated that 
there are at least 20,000 cases of early 
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syphilis and 40,000 cases of acute gonor- 
rhea occurring in Michigan each year. 


In this connection the statistical section 
of the general conference of venereal disease 
workers in Washington in December, 1936, 
made this statement: “The high annual 
incidence of known cases seeking treatment, 
the ratio of early syphilitic patients under 
treatment to the exposed contacts infected, 
and the accumulating number of untreated 
or inadequately treated individuals with 
syphilis are the basis for the estimate that 
one out of ten adults in the United States 
today has or has had syphilis; many of 
whom will remain a potential treatment 
problem throughout life.” 


With this in view the accompanying maps 
showing the geographical distribution by 
counties of reported cases of syphilis and 
gonorrhea in Michigan become most perti- 
nent. It will be observed that in four coun- 
ties, Oscoda, Montmorency, Mackinac and 
Luce, no cases of either disease were re- 
ported. It is true that these counties are 
sparsely settled, yet it is still unreasonable 
to believe that no cases of either syphilis 
or gonorrhea sought medical care in these 
areas in 1937. Other counties, including 
many of the more populous ones, also show 
very few cases of either disease reported. 

Owing to lack of exact data as to the 
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population of the counties and cities, no ef- 
fort has been made to figure venereal dis- 
ease rates. The shift of population both 
interstate and intrastate since the last fed- 
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eral census of 1930 makes a satisfactory 
estimate of population impossible. Rates 
based on such population estimates might be 
very misleading. Only the total number of 
reported cases in each county have been 
shown in the present survey. 
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It is an axiom of public health that no dis- 
ease can be controlled without knowing 
when, where and under what conditions that 
disease is occurring. The accompanying 
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maps show how inadequately syphilis and 
gonorrhea are reported in many areas. The 
need for better reporting is evident in prac- 
tically every county. 

An analysis of the sex distribution of the 
15,872 cases of syphilis and gonorrhea in- 
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The Age and Conjugal Condition of Reported Cases 


TABLE I. 


SYPHILIS IN MALES 


















































Ages Single Married Widowed Divorced Unknown Total 
-5 61 61 
5/ 9 35 35 
10/14 54 54 
15/19 141 8 149 
20/24 398 116 3 7 8 532 
25/29 344 285 t 14 9 656 
30/34 216 298 11 32 19 576 
35/39 181 339 13 28 15 576 
40/44 168 252 18 29 4 471 
45/49 126 293 28 26 11 484 
50/54 67 249 41 23 6 386 
55/59 38 194 39 14 3 288 
60/64 21 105 40 6 2 174 
65/69 10 52 29 6 4 101 
70 and over 3 15 36 1 4 59 
Unknown 323 144 * 6 58 531 
Total 2186 2351 268 186 143 5133 
TABLE II. SYPHILIS IN FEMALES 
The Age and Conjugal Condition of Reported Cases 

Ages Single Married Widowed Divorced Unknown Total 
-5 55 55 
5/ 9 39 39 
10/14 60 2 62 
15/19 179 99 4 + 286 
20/24 224 375 11 52 12 674 
25/29 126 420 22 41 12 621 
30/34 58 334 24 46 + 466 
33/39 36 254 42 39 10 381 
40/44 15 155 34 21 1 226 
45/49 8 124 46 21 1 200 
50/54 3 88 41 11 3 146 
55/59 3 61 25 6 95 
60/64 4 34 17 4 1 60 
65/69 1 7 14 22 
70 and over 7 13 20 
Unknown 141 188 11 12 50 402 
Total 952 2146 300 257 100 3755 























dicates that 64 per cent of the total cases 
occurred in males and 36 per cent in females. 

As for syphilis alone, 57.8 per cent of the 
8,888 cases were reported in males, a total 
of 5,133 cases. There were 3,755 cases of 
syphilis reported in females, 42.2 per cent 
of the total. 

Of the 6,984 cases of gonorrhea, 5,034 
were reported in males and 1,950 in females. 
The percentage distribution was 72.1 per 
cent in males and 27.9 per cent in females. 

Table I shows the age and conjugal con- 
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dition of reported cases of syphilis in males. 
It will be observed that the greatest num- 
ber of cases of syphilis, 2,351, were in mar- 
ried males. The single males were next 
with 2,186 cases. The next highest number 
of syphilis cases totaled 2,146 in the mar- 
ried females as shown by Table II. To 
what extent the number of syphilis cases 
reported among married persons is due to 
marital infection cannot be determined. 
The age distribution of syphilis cases 
shows that the greatest number of cases 


717 








SYPHILIS AND GONORRHEA—DEACON 


TABLE III. GONORRHEA IN MALES 





The Age and Conjugal Condition of Reported Cases 



























































Ages Single Married Widowed Divorced Unknown Total 
-5 8 8 
5/ 9 9 9 
10/14 18 18 
15/19 504 31 7 542 
20/24 1459 318 2 11 34 1824 
25/29 618 353 9 28 17 1025 
30/34 278 245 10 12 9 554 
35/39 119 160 16 10 8 313 
40/44 47 96 10 18 4 175 
45/49 28 68 7 9 2 114 
50/54 11 33 8 5 1 58 
55/59 5 14 4 1 24 
60/64 1 3 2 1 7 
65/69 2 1 1 4 
70 and over 2 1 3 
Unknown 237 96 5 6 12 356 
Total 3342 1421 75 102 94 5034 
TABLE IV. GONORRHEA IN FEMALES 
The Age and Conjugal Condition of Reported Cases 
Ages Single Married Widowed Divorced ! Unknown Total 
-5 73 73 
5/ 9 112 112 
10/14 56 1 57 
15/19 351 102 5 7 465 
20/24 246 260 6 27 12 551 
25/29 59 154 10 40 2 265 
30/34 16 90 9 23 138 
35/39 6 29 4 10 - 51 
40/44 2 28 2 8 40 
45/49 1 14 5 2 22 
50/54 13 1 14 
55/59 4 1 5 
60/64 3 1 4 
65/69 1 1 
70 and over 
Unknown 69 73 7 3 152 
Total 991 772 37 124 26 1950 




















occurred in the female group age twenty to 


‘groups. 


In fact, there is no great decline 





twenty-four with 674 reported cases. Only 
a slightly smaller number of cases, 656, oc- 
curred in the male group age twenty-five to 
twenty-nine. There were 621 cases of 
syphilis in females age twenty-five to 
twenty-nine and 466 cases in the thirty to 
thirty-four age group. 

In addition to the 656 cases in males age 
twenty-five to twenty-nine, there were 532 
cases in the twenty to twenty-four age 
group and 576 in both the thirty to thirty- 
four and thirty-five to thirty-nine age 


718 


in prevalence until after the fifty-five to 
fifty-nine age group. Congenital syphilis 
left its mark in 190 boys and girls under the 
age of ten years. 

Tables III and IV indicate the age and 
conjugal condition of reported cases of 
gonorrhea in males and in females. By far 
the greatest number of cases, 3,342, oc- 
curred in the single males. The second 
highest number occurred in the married 
males with a total of 1,421 cases. The male 
age group twenty to twenty-four shows by 
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far the greatest incidence of gonorrhea with 
1,824 reported cases. This number drops 
to 1,025 in the succeeding age group and 
then continues to decline rapidly. 
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Gonorrhea in females is also most evi- 
dent in the twenty to twenty-four age group 
where 551 cases were reported. The fifteen 
to nineteen age group shows the second 
greatest prevalence with 465 reported cases. 
The incidence falls off rapidly from 265 in 
the age group twenty-five to twenty-nine 
to 138 in the succeeding group and is there- 
after negligible. The reporting of 185 cases 
of gonorrhea in girls under the age of ten 
years is significant. 


Summary 


The age, sex, conjugal condition and 
geographic distribution of 15,872 reported 
cases of venereal disease have been outlined. 
Of this total 8,888 were syphilis and 6,984 
were gonorrhea. On the basis of incidence 


rates elsewhere, it is estimated that 20,000 
new cases of syphilis and 40,000 cases of 
acute gonorrhea occur in Michigan each 
year. If this is true, but 44 per cent of the 
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syphilis occurring in Michigan is being re- 
ported and but 17 per cent of the gonorrhea. 

If the medical and public health profes- 
sions are to cope successfully with the 
venereal disease problem, all cases must be 
placed under treatment as early as possible 
and kept under treatment until no longer 
infectious. A prompt and vigorous effort 
must be made to follow up all reported 
sources of infection and, if necessary, en- 
force treatment. Education of physician 
and public, of course, is prerequisite to ade- 
quate control of these diseases. But knowl- 
edge of the problem is fundamental and that 
knowledge will be complete only when case 
reports give a more accurate picture of 
when, where and under what conditions 
syphilis and gonorrhea prevail in Michigan. 
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“Every man owes some of his time to the up- 
hutlding of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


SOCIAL PROBLEMS NOT EASILY 
SOLVED 


HE SOLUTION of the problem of 

medical care for the low income worker 
is not such an easy matter even for the so- 
cial worker as we have been lead to believe 
in the past. The National Conference of 
Social Workers which met early in July at 
Seattle according to a news item was at a 
loss for a solution of the problem. The med- 
ical profession have done a little better than 
this. The profession is at least attempting a 
solution and not standing by with doctrin- 
aire schemes. The old contention was voiced 
regarding those of abundant means and the 
very poor*who received adequate care. The 
chief concern was for those ranging between 
these two extremes. 
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The demand is for lower medical fees 
for those whose incomes range from $1,500 
to $3,000 a year. Why not go even farther 
and demand lower living costs for this large 
group of citizens? Many of their ailments 
are due to lack of proper food, housing and 
clothes. There is again the problem of pre- 
paring food; there is all the difference in 
the world in the appetizing meal than can 
be prepared from the same ingredients that 
so often result in a poor, not to say re- 
pulsive meal. 

However, one of the speakers at the Con- 
ference of Social Workers, a socialist, of- 
fered what he called the “contract clinic’ as 
a possible solution. As an example, we 
quote the following paragraph: 

“It (the ‘contract clinic? in Milwaukee) consists 
of a group of five partner physicians and two 
doctors hired by them, a pharmacist, laboratory 
technicians and others. The contract is to give 
medical service, operations and specialists’ care for 
a flat fee of $1 a month per. person, or $3 a fam- 
ily regardless of size. In their two years of life, 
they have proven it can be done, their patients re- 
ceive more and better care than they could get in 


any other way, while the doctors receive better in- 
comes and work under better conditions.” 


As we have said, however, a great deal of 


illness is due to improper diet, inadequate 


clothing and inadequate housing and we 
would add a fourth, ignorance in the prep- 
aration of food. This last is a matter of 
training in the art of preparing appetizing 
meals, not so easy considering the vast num- 
bers of persons concerned. 

The medical profession has sought to meet 
the need of the low income group in many 
localities by fees which range from zero to 
a sum that will enable the doctor to live in 
decency. An approximate solution of the 
difficulty would result if the purveyors of 
other services and commodities would fol- 
low suit. 

We agree with the latest conclusion of the 
social worker, that the problem is difficult. 





HOSPITAL CARE AND MEDICAL 
CARE SHOULD BE CLEARLY 
DEFINED 


* are upon a time there was an Arab 
who owned a camel. The Arab lived in 
a tent of convenient size for comfort. One 
cold night the camel asked of his master per- 
mission just to put his head into the tent. 
Permission was granted the animal, and 
pleased with the warmth about his head in- 
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EDITORIAL 


sinuated other portions of his anatomy by 
degrees until the master was crowded out 
into the cold entirely and the camel occupied 
the Arab’s tent. So runs the old fable. 

We have said that the group hospitaliza- 
tion idea is something that the medical pro- 
fession can do very little to aid or prevent. 
We put it this way because there is much to 
be said in its favor as well as against it. It 
is largely a matter of arrangement between 
certain large groups of laymen acting as a 
unit and certain hospitals to reduce for the 
layman the costs of hospitalization when re- 
quired. The group hospitalization idea has 
proved very popular in certain sections of 
the United States and Canada. If it is in 
the interest of those most directly concerned, 
it will have a survival value. 

The good will of the medical profession 
by way of endorsation has been sought by 
hospitals contemplating group insurance. 
The hesitancy on the part of the council of 
the Michigan State Medical Society, acting 
for the profession, in the matter of endors- 
ing any hospital group insurance plan is oc- 
casioned by the question of what constitutes 
medical care. The feeling is unanimous that 
the administration of anesthetics, the prac- 
tice of pathology and radiology are as much 
medical care as obstetrics or surgery; there- 
fore, these specialties should not be included 
in hospital care. Even if the anesthetist, the 
pathologist and the roentgenologist were 
willing that their services should go into 
any group hospitalization plan, their attitude 
should not receive the endorsation of the 
profession. If such capitulation were sanc- 
tioned by the profession, no telling how soon 
the entire practice of medicine and surgery 
might be included in group hospital insur- 
ance. Such a condition would not constitute 
socialized medicine; it would be institution- 
alized medicine. So far, however, as the 
medical profession is concerned, there is lit- 
tle or no difference. The camel would mo- 
nopolize the tent. 





CAN WE AFFORD IT? 


HE New York Herald Tribune of June 

8 carried an interesting article by Har- 
ry Scherman on.the subject “How Much 
Does Government Cost Us?” The author 
will be recognized by his book on economics, 
“The Promises Men Live By,” which has 
been the subject of favorable comment by 
those able to appreciate its value. Mr. 
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Scherman compares the cost of govern- 
ment in the United States with that of other 
modern states. The British, he says, are 
generally considered to be the most heavily 
taxed people in the world. We, or rather 
the apologists of American taxation, are 
wont to compare our condition with that of 
the Britisher to his disadvantage. 

“For the year ending March 31, 1938,” 
quoting Scherman, “national taxes collected 
in the United Kingdom were around £841,- 
000,000. To this much be added £176,000,- 
000 for local taxes, a close estimate based 
on the latest published figures. Counting 
the pound at $4.95 and the population at 
47,000,000, this comes to about $107 per 
person in the United Kingdom.” 

Mr. Scherman finds a similar condition in 
the United States. That is, on the same 
basis, taxation here averages $107 per per- 
son in the population. In addition to this, 
the writer calls attention to the amount of 
taxes the United States has deferred by 
means of loans. Great Britain’s national 
debt has increased £343,000,000 since 1930. 
The federal debt of the United States has 
increased $21,000,000,000 during’ the same 
period. The writer goes on to say, “This 
prevalent notion that Americans are better 
off, tax-wise, than other benighted peoples 
seems to have become part of a fixed na- 
tional pattern of thought about this matter 
of government expense.” Of the total taxes 
of $13,700,000,000 collected the present fis- 
cal year, only about $1,500,000,000—only 
about one-ninth of it—is made up of federal 
and state income taxes. This means that 
few of us are ever conscious of eight-ninths 
of the taxes we pay. We are so innocent in 
the matter of governmental finance that we 
do not even know we are being frisked; and 
much less how.” Mr. Scherman estimates 
that an average expense for government in 
the United States is $523 per family. When 
protest is raised against the enormous gov- 
ernmental expense, the come-back is ‘““Would 
you let people starve?” This question usual- 
ly silences the objector. Mr. Scherman, 
however, goes on to say that of $523 per 
family, only $90 goes for relief or welfare, 
and if $90 were deducted there would still 
be $433 per family chargeable to govern- 
mental expense. 

Such is a summary of Mr. Scherman’s 
article on how much does government cost. 
In the face of this enormous expense which 
has already been incurred, one can easily 
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imagine the result if the costs of state or 
socialized medicine were added to this total. 
One of the most extraordinary news items 
of the past few weeks was the announce- 
ment of an appropriation of $850,000,000 
by the Federal Government to be distributed 
among the states of the Union for financing 
medical care; the sum each state receives is 
to be matched by a like amount to be raised 
by the state itself. With Michigan attempt- 
ing to solve the difficult problem of welfare, 
how can it raise a huge sum to equal the 
Federal allotment for the extension of state 
medicine beyond that now practiced in the 
state and municipal hospitals? At this writ- 
ing, the city of Detroit is struggling with 
the raising of over a million dollars to meet 
the overdue grocery advances to indigent 
persons. Before entering upon any scheme 
of spending, the wise person or the wise 
state, which is simply the person writ large, 
should first sit down and calculate what his 
or its present obligations are, and then act 
accordingly. 





MEDICAL EXAMINATION FOR A 
DRIVER’S LICENSE 


¢cT \RIVERS’ licenses are issued too freely. When 

accidents occur on the road, the blame is 
usually placed upon defective motors. Spasmodic 
safety campaigns have been sponsored by auto clubs, 
and tests are made from time to time by police traf- 
fic departments to determine the efficiency of brakes 
and the proper focusing of headlights; but what 
about the man at the wheel? 

“The prospective driver exchanges twenty-five 
cents over the counter for a little card that entitles 
him to operate a motor vehicle. His vision, hearing, 
reflexes, and coordination are not tested before the 
collision takes place and the damage done. 


“With an increasing number of vehicles on our 
highways, let us place the responsibility for accidents 
where it rightly belongs. A perfunctory questioning 
of the applicant’s age and years of driving expe- 
rience is not enough. He should be required to pass 
a thorough examination at the hands of a physician 
at least once a year. Such an examination should 


be regarded as a serious matter; and very definite’ 


rules should be laid down in order that uniformity 
might prevail. Exophoria is not confined to head- 
lights. Good brakes and steering wheels can only 
perform their functions when rightly applied.” 


—from the Journal-Lancet. 


Yes, and we will go much farther. A 
motorist might pass a physical examination 
100 per cent as suggested in the paragraphs 
above and still be dangerous. On the other 
hand, one might fail in a number of the 
above physical requirements and be a safe 
driver. 

The matter of temperament must also 
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be taken into consideration. Many acci- 
dents are the result of unadulterated bad 
manners; rushing ahead of some one else: 
cutting in or out of lines of traffic; turning 
out from parked positions along the curb 
without giving warning; making sudden left 
hand turns without signalling; rushing red 
lights; utter disregard of the rights of oth- 
ers. In a word, failure to obey and respect 
traffic rules and ordinances which are made 
for the good of the motoring society as a 
whole as well as the pedestrians. 





THE EXPERT WITNESS 


Not long ago we were shown a transcript 
of court testimony the purpose of which 
among other things was to qualify a certain 
medical witness as an expert. Among the 
questions by the attorney who called the 
witness, was one to the effect whether he 
had ever written or published anything on 
the subject under consideration. The an- 
swer was that one of his papers had been 
printed in the JouRNAL of the Michigan 
State Medical Society. 

Any editor should feel flattered to think 
that any court would accept his judgment 
(if it did so accept the witness as an ex- 
pert). However, we disclaim the honor. 
No one is entitled to pose as an expert wit- 
ness by having a contribution accepted for 
publication in this JOURNAL and very few 
we imagine would think of offering it as a 
qualifying factor. Contributions are accept- 
ed on their merits. Acceptance, however, 
is not confined to the papers of specialists. 
Even the specialist’s position in the medical 
world, it goes without sying, is independent 
of our choice. 





PHYSICIANS AND CULTISTS 
(From Report of Judicial Council, A.M.A., 1938) 


MAY inquiries concerning the relations of the 
various cults to the regular profession have 
been received. The inquiries pertain particularly 
to the osteopath and the optometrist. Some of 
our members are giving lectures in osteopathic and 
optometric schools, and addresses before their so- 
cieties. Some members are associated by a com- 
mon waiting room in offices with them. Some 
members are, by mutual agreement, professional 
associates principally in the field of surgery. There 
are some instances of partnership in practice. All 
of these voluntarily associated activities are unethi- 
cal. Such relations certainly do not “uphold the 
dignity and honor of (our) vocation” or “exalt its 


(Continued on Page 744) 
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TREATING THE HEALTH PROBLEMS 
OF THE COMMUNITY 


As one whose presidency of a great State Medical Society is draw- 
ing to a close, I am thinking about experiences of the last twelve years 
in organized medicine and some of the lessons I have learned. 

First, I became more and more positive that physicians are honest 
and sincere in their work and that the medical profession leads all 
other groups in their service to the people. I have come to recognize 
that the doctor is a great individualist, giving serious consideration to 
the complaints of each individual patient. I believe that in this in- 
dividualism there is danger to the profession because the very nature 
of this work interferes with the interest of the doctor in the larger. 
problems of community health. In spite of this, the medical profes- 
sion must train itself to think in terms of health for all the people, 
not at any time neglecting the care of the individual. 

There never was a time of which we know in history when the 
public was demanding so much of the medical profession as at the 
present time. The profession must recognize these trends and meet 
them squarely. If it fully meets its responsibility the public will say 
well done. By so doing it will have gained the protection of the public, 
since the interests of the profession and the public go hand in hand. 
The danger, then, to the profession is not in what the people will do, 
but in what the profession shall do. 

If we are, then, to fulfill our obligations as a profession, we must 
have an organization with the best leadership, and that leadership is 
entitled to the support of each individual doctor. Then and only then 
will our future be satisfactorily assured. 


Rlenng Cavdf 


President, Michigan State Medical Society. 
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Henry Cook, M.D. 
Flint 
President 





OFFICIAL CALL 


HE Michigan State Med- 

ical Society will con- 
vene in Annual Session in 
Detroit on September 19, 20, 
21, 22, 1938. The provisions 
of the Constitution and By- 
laws and the official Pro- 
gram will govern the delib- 
erations. 


Henry Cook, M.D. 
President 


P. R. Urmston, M.D. 
Chairman of The 
Council 


Philip A. Riley, M.D. 
Speaker 


Attest: L. Fernald Foster, 
M.D., Secretary 














H. A. Luce, M.D. 
Detroit 
President-Elect 











P. A. Rirey, M.D. 
Jackson 
Speaker, House of 
Delegates 





Wn. A. Hytanp, M.D. 
Grand Rapids 
Treasurer 
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THE 1938 MEETING 


CONVENTION INFORMATION 





DIRECTORY 
Headquarters...... Book-Cadillac Hotel, Detroit 


Registration and General Assemblies........ 
Fourth Floor, Book-Cadillac Hotel 


Ee te mE et Pee ere he fe 
Parlor F. Fifth Floor, Book-Cadillac Hotel 


Secretary’s Office .......... Book-Cadillac Hotel 
SD SID ek bo cand vkwicoscedbisestes 
Fourth Floor, Book-Cadillac Hotel 


Woman’s Auxiliary Headquarters........... 
Statler Hotel, Detroit 


* * * 


Register—Fourth Floor Book-Cadillac Hotel, 
Detroit—as soon as you arrive. 

Admission by badge only to all General Assem- 
blies and Section Meetings. Monitors at entrance. 
Bring your A.M.A. or county medical society mem- 
bership card to expedite registration. 

Hours of Registration: Daily 8:30 a. m. to 6:00 
p. m. on Monday, Tuesday, Wednesday, and to 4:00 
p. m. on Thursday. 


No registration fee to members of the Michigan 
State Medical Society. 


The registration at the Detroit Convention of 
1936 was 1,687 (not including the ladies). 


kK OX 


Guests—Members of the American Medical 
Association from any state, or from a province of 
Canada; and physicians of the Army, Navy and U. 
S. Public Health Service are invited to attend, as 
guests. (Please present credentials at Registration 
Desk. ) 


Bona-fide doctors of medicine, serving as internes, 
residents, or who are associate or probationary 
members of county medical societies, if vouched foi 
by an M.S.M.S. Councilor or the president or sec- 
retary of the county medical society, will be regis- 
tered as guests. (Please present credentials at 
Registration Desk.) 


* * x 


Physicians, not members, if listed in the 
American Medical Directory, may register as guests 
upon payment of $5.00. (This amount will be cred- 
ited to them as dues in the Michigan State Medical 
Society for the balance of 1938 only, provided they 
subsequently are accepted as members by their Coun- 
ty Medical Society.) 


* * * 


Essayists are very respectfully requested not to 
change time of lecture with another speaker, with- 
out the approval of the General Assembly. This 
request is made in order to avoid confusion and dis- 
appointment on the part of the audience. 
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Seven General Assemblies, Tuesday, Wednes- 
rg Thursday, September 20, 21, 22 (see pages 732 
to 738.) 


Public Meetings: The Evening Assemblies of 
Tuesday and Wednesday, September 20 and 21, will 
be open to the public. 


All Section Meetings will be held on Wednes- 
day morning only, September 21 (see pages 729 and 





CONFERENCE FOR INTERNES AND 
RESIDENTS 


Monday, September 19, 1938—2:30 to 
3:30 P. M. 


English Room (Mezzanine), Book-Cadillac 
Hotel, Detroit 


All internes and Residents in Michigan hos- 
pitals are cordially invited to be guests of 
the Michigan State Medical Society at this 
conference. 


Program 


1. “The Value of Med- 
ical Organization to 
the Physician and to 
the Public,” (10 min.) 
R. G. Leann, M.D., 

Chicago, Ill., Di- 
rector, Bureau 
Medical Econom- 
ics, A.M.A. 


2. “The Place of the 
Michigan State Med- 
ical Society in the 
Young  Physician’s 
tafe, C0 mi)... 
L. FERNALD FOSTER, 

M.D., Bay City, 
Secretary, Mich- 
igan State Medical 
Society. 

3. “Pitfalls of the Practice of Medicine— 
Practical Pointers,” (20 min.).......... 

J. M. Ross, M.D., Detroit, Past-President, 
Michigan State Medical Society. 


Round Table Discussion 





R. G. Letanp, M.D. 





This Conference will be followed imme- 
diately by the symposium on “The Business 
Side of Medicine.” Conferees are urged to 
remain for this valuable session. 











Parking—Do not park on the street. Use 
parking lots available nearby, or inside parking fa- 
cilities through hotel service. 


* * 


In Case of Emergency, doctors will be paged 
from the meetings by announcement on the screen. 


*x* * 


Telephone Service—Local and long-distance 
telephone will be available. Inquire at Registration 


Desk, fourth floor, Book-Cadillac Hotel. 
Jour. M.S.M.S. 





THE 1938 MEETING 


The Seventy-six Technical Exhibits deserve 
your attention. The labyrinth of exhibits is so ar- 
ranged that physicians may pass each display going 
to and returning from the General Assemblies. Prog- 
ress in technical equipment, in pharmaceutical man- 
ufacture, new books, appurtenances, etc., etc.—all 
displayed for your interest. 


Please register at each booth. 
: * * * 


Save an Order for the M.S.M.S. Exhibitor 


x kK x 


Technical Exhibits open Tuesday, September 
20, at 8:30 A. M., and on Wednesday and Thursday 
at the same hour. Exhibits close Tuesday and 
Wednesday at 6:00 P. M.; Thursday at 3:30 P. M. 
Intermissions to view the exhibits have been ar- 
ranged during the morning and afternoon General 
Assemblies. 








SYMPOSIUM ON “THE BUSINESS 
SIDE OF MEDICINE” 


Monday, September 19, 1938—3:30 to 
5:00 P. M. 


English Room (Mezzanine), Book-Cadillac 
Hotel, Detroit 


Arranged for secretaries and office assist- 
ants of M.S.M.S. members. Physicians and 
their wives are cordially welcome. 


Program 


1. “Office Secretary’s Psychology with Pa- 
tients and Visitors” (10 min.). 


2. “Importance of Simple and Accurate Rec- 
ords” (10 min.). 


3. “Collection Procedures” (10 min.) 


Round Table Discussion 





COUNTY SECRETARIES’ 
CONFERENCE 


English Room Book-Cadillac Hotel 


TUESDAY, SEPTEMBER 20, 1938 
5:30 to 8:00 P. M. 
REFRESHMENTS DINNER 


TWO INFORMATIONAL ADDRESSES 


All Members of the State Society Will Be 


Welcome at This Conference. 











The Preventive Medicine Committee Reunion, 
for present and past members of the M.S.M.S. Pre- 
ventive Medicine Committee, will be held Wednes- 
day, September 21, 1938, 12:30 to 1:30 P. M., English 
Room, Book-Cadillac Hotel. Dr. John E. Gordon 
of Boston will speak on “The Highlights of Rural 
Roumanian Medicine.” 

All members of the M.S.M.S. are cordially invited 
to attend this subscription luncheon. 


* * * 


Detroit Committee on Arrangements—Henry 
R. Carstens, General Chairman; Ralph H. Pino, Vice 
Chairman; Reception of Guest Speakers; J. A. Kas- 
per, Chairman; Harry F. Dibble, W. B. Cooksey, 
Dayton H. O’Donnell, R. J. Schneck, Gerald A. Wil- 
son. Parking: C. L. Candler, Chairman; A. D. 
McAlphine, J. A. McGarvah. Golf: W. R. Clinton, 
Chairman; C. H. Belknap, J. Kenner Bell, A. E. 
Catherwood, S. P. L’Esperance, R. C. Jamieson, J. 
C. Kenning, L. J. Morand, Wesley G. Reid, Meshel 
Rice, F. Janney Smith, W. J. Wilson. General As- 
sembly Monitors: Robt. C. Moehling, Chairman; 
Edgar E. Martmer, John G. Mateer, Francis B. Mac- 
Millan, Frank A. Weiser, E. C. Baumgarten. 


* * * 


Baseball—The Detroit Tigers will be at home 
during the M.S.M.S. Convention: 
September 18-19—playing Washington 
September 20-21—playing Philadelphia 
September 22 —playing Cleveland 


Avucust, 1938 








Golf—Third Annual Tournament and Banquet 
will be held Sunday, September 18, at Tam O’- 
Shanter Country Club. Flights for experts, dubs, 


beginners and seniors, with prizes for all, even for 
Kickers. 


Tee off at 1:00 P. M. Dinner at 7:00 P. M. 


Tam O’-Shanter is located on Walnut Lake Road, 
between Orchard Lake Road and Middle Belt Road, 


about seven miles west of Birmingham and Bloom- 
field Hills. 


Press Relations Committee—J. Duane Miller, 
M.D.,. Chairman; Fred G. Buesser, M.D., David I. 
Sugar, M.D. 





PROGRAM SYNOPSIS 


SUNDAY, SEPTEMBER 18 


1:00 P.M. Third Annual Golf Tournament. 
Tam-O’-Shanter Country Club. 
Meeting of The Council, M.S.M.S. 
Founders Suite, Book-Cadillac Hotel. 
Golfers Banquet. Presentation of 
Prizes. 

Tam-O’-Shanter Country Club. 


6:30 P. M. 


7:00 P. M. 


MONDAY, SEPTEMBER 19 


8:00 A.M. Delegates’ Breakfast. 
English Room, Book-Cadillac Hotel. 
9:00 A.M. First Session, House of Delegates. 
Grand Ballroom, Book-Cadillac Hotel. 
3:00 P.M. Second Session, House of Delegates. 
Grand Ballroom, Book-Cadillac Hotel. 
8:00 P.M. Third Session, House of Delegates. 


Grand Ballroom, Book-Cadillac Hotel. 


TUESDAY, SEPTEMBER 20 


8:30 A.M. Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 


9:30 A.M. First General Assembly. 
Grand Ballroom, Book-Cadillac Hotel. 
(For detailed program, see page 731) 
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12:30 P. M. 


1:30 P. M. 


5:30 P. M. 
8:00 P. M. 


9:30 A. M. 


ni 


1:00 P.M. 


6:45 P.M. 


THE 1938 MEETING 


Committee Organization Luncheon. 
Chairmen of 1938-39 Committees. 
Parlor H, Book-Cadillac Hotel. 
Second General Assembly. 

Grand Ballroom, Book-Cadillac Hotel. 
(For detailed program, see page 732.) 
County Secretaries Conference. 
English Room, B-C Hotel. 

Third General Assembly. 

Grand Ballroom, B-C Hotel. 


PUBLIC MEETING. (For 
program, see page 734.) 


detailed 


WEDNESDAY, SEPTEMBER 21 
8:30 A. M. 


Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 
Meetings of Sections: 

General Medicine 
English Room, B-C Hotel (see 
page 730.) 

Surgery 
Grand Ballroom, B-C Hotel (see 
page 730.) 

Gynecology and Obstetrics 
Washington Room, B-C Hotel (see 
page 730.) 

Ophthalmology 
Founders Suite, 
page 730.) 

Otolaryngology 

Parlors G, H, I, B-C Hotel (see 

page 730.) 


B-C Hotel (see 





12:30 P. M. 


12:30 P. M. 


1:30 P. M. 


8:00 P. M. 





Pediatrics 
Parlor ’06-’07, Book-Cadillac Hote} 
(see page 731). 
Dermatology & Syphilology 
Harper Hospital (see page 731). 
Preventive Medicine Committee 
Reunion Luncheon. 
English Room, B-C Hotel. 
Maternal Health Committee's 
Luncheon. 
Washington Room, B-C Hotel. 
Fourth General Assembly. 


Grand Ballroom, B-C Hotel. 
30) detailed information see page 


Fifth General Assembly. 

Grand Ballroom, B-C Hotel. 
PUBLIC MEETING. (For detailed in- 
formation see page 735.) 


THURSDAY, SEPTEMBER 22 


8:30 A. M. 
9:30 A. M. 


1:30 P. M. 


5:00 P. M. 


Save an Order for the M.S.M.S. Exhibitor 





Woman's Auxiliary 


PROGRAM 


OFFICERS, 1937-38 


RS «cas Staal ae President 
mston, Bay City...... President-Elect 
hristian, Lansing....... Vice President 


Page, Jackson..... Secretary-Treasurer 
Mrs. A. V. Wenger, Grand Rapids. . 
Mrs. Guy L. Kiefer, East Lansing.............. 


.Past President 


Honorary President 






MONDAY, SEPTEMBER 19, 1938 
8:00 to 4:30 P.M. Office Secretaries’ Confer- 


ence 


English Room, Book-Cadillac Hotel, 
Detroit 


“Symposium on the Business Side of 
Medicine.” Secretaries, doctors’ 
wives and other interested indi- 
viduals invited. 


Three fifteen-minute 
round-table discussion. 


talks and 


TUESDAY, SEPTEMBER 20, 1938 
10:00 A.M. 


Registration—Statler Hotel, De- 
troit 
Luncheon, Pre-Convention Board 
Meeting 


Statler Hotel, Detroit 


1937-38 Board Members and County 
Presidents 


Banquet—Statler Hotel, Detroit 


Presiding Officer—Mrs. G. C. Hicks 
Chairman—Mrs. A. O. Brown 


9:45 P.M. 


1:00 P.M. 


4:00 P.M. 


WEDNESDAY, SEPTEMBER 21 
10:00 A.M. 


Registration; Exhibits Open. 
Fourth Floor, Book-Cadillac Hotel. 
Sixth General Assembly. 


Grand Ballroom, B-C Hotel. 
wer detailed information, see page 


Seventh General Assembly. 
Grand Ballroom, B-C Hotel. 
teh detailed information, see page 


End of Convention. 


Short Talk—Morris Fishbein, M.D., 
mata Advisory Council, A.A. 


Honor Guests—Mrs. Chas. Tomlinson, 
National President, A.A.M.A.; Mrs. 
Guy L. Kiefer, Honorary Presi- 
dent, A.M.S.M.S.; and Mrs. Morris 
Fishbein 

Speaker—Mrs. Lawrence Hess 
Subject: “Social Hygiene” 


Bridge 


Business Session, 
Detroit 


Statler Hotel, 


All doctors’ wives of the state are 
urged to attend 


Presentation of pins, Mrs. Chas. Tom- 
linson, Omaha, —— National 
President, A.A.M 


Luncheon 


Guests—Mrs. Chas. Tomlinson 
National President, A.A.M.A. 


—H. <A. Luce, M.D., Detroit, 
President, M.S.M.S. 


—President-elect, M.S.M.S. 


—L. Fernald Foster, M.D., Bay 
City, Secretary, M.S.MS. 
—H. R. Carstens, M.D., Detroit, 


President, Wayne County 
Medical Society 
Speaker—H. S. Collisi, M.D., Grand 


Rapids, Chairman, Advisory 
Committee, W.A.M.S.M.S. 


Subject: “Marriage After 
Forty” 


Post-convention Board Meeting 


Mrs. P. R. Urmston presiding 
1938-39 Board Members 


Jour. M.S.M.S. 














Frank H. Laney, M.D. H. O. Jones, M.D. 














Guest 
Speakers 





A. D. RuUEDEMANN, M.D. 


x4 


Detroit 
1938 
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THE 1938 MEETING 


J. E. Moorg, M.D. H. A. Curistian, M.D. 


F. J. Taussic, M.D. (Additional photographs on Page 





O. V. Batson, M.D. J. A. Barcen, M.D. M. FisHBeIn, M.D. Wy. D. McNatty, M.D. 





















C. A. Atpricu, M.D. 
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WEDNESDAY MORNING 
September 21, 1938 


SECTION ON GENERAL MEDICINE 


English Room, Mezzanine Floor, 
Book-Cadillac Hotel 


Chairman: Wm. L. Bertitson, M.D., Grand Rapids 
Secretary: Doucrtas Donatp, M.D., Detroit 


A. M. 
9:30 Massive Collapse of the Lung 
Davip I. Sucar, M.D., Detroit 


10:00 A New Interpretation of Diabetes Mel- 
litus in Obese Middle-Aged Patients. 
Recovery by Reduction of Weight ' 


JERoME W. Conn, M.D., Ann Arbor 
10:30-11:00 Election of Officers 


11:00 Sulfanilamide 


Gorpvon Myers, M.D., Detroit 


11:30 Fever of Undetermined Origin 


DonaLtp S. Situ, M.D., Pontiac 


Bromide Intoxication 
RaymMonp W. Wacconer, M.D., Ann Arbor 


12:00 





SECTION ON SURGERY 


Grand Ballroom, Fourth Floor 
Book-Cadillac Hotel 


Wma. R. Torcerson, M.D., Grand Rapids 
M. D. WertTENBERGER, M.D., Jackson 


Chairman: 
Secretary: 


A. M. 
9:00 to 9:30 A Combined Operation for Can- 
cer of the Rectum 
Frep W. Rankin, M.D., Lexington, Ky. 


9:30 to 10:00 The Treatment of Burns 
STANLEY J. SEEeceR, M.D., Milwaukee 


10:00 to 10:30 Limitations of Transurethral 
Prostatectomy 
Reep M. Nessit, M.D., Ann Arbor 


10:30 to 11:00 Hemorrhoidectomy Under Re- 
gional Anesthesia (illustrated by slides 
and colored moving pictures) 

Louis J. Hrrscuman, M.D., Detroit 


to 11:30 Knee Joint Injuries Exclusive 
of Fracture (with lantern slides) 


KELLOGG SPEED, M.D., Chicago 


to 12:00 Election of Officers 


to 12:30 The Problems of Severe Hy- 
perthyroidism 
WaLtTerR G. Mappocx, M.D., Ann Arbor 


PROGRAM of SECTIONS 





SECTION ON GYNECOLOGY AND OBSTETRICS 


Washington Room, Fifth Floor 
Book-Cadillac Hotel 


Chairman: Norman R. Kretzscumar, M.D., Ann Arbor 
Secretary: Ciarence TosHacu, M.D., Saginaw 
A. M. 


9:00 to 9:30 Radiation Therapy in Benign 
Pelvic Lesions 


Norman R. Kretzscumar, M.D., Ann Arbor 


9:30 to 10:00 Cesarean Section in Detroit 
Warp F. Sreerty, M.D., Detroit 


10:00 to 11:00 Lymph Gland Removal in 
Cervix Cancer; Technics and Results 
Frep Taussic, M.D., St. Louis 

11:00 to 11:30 
Michigan 
ALEXANDER M. CampseELt, M.D., Grand Rapids 

11:30 to 12:30 Prolapse of the Uterus 
JoserH Barr, M.D., Chicago 


Maternal Health Survey in 


Election of Officers 





SECTION ON 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dewey R. HeEetperxs, M.D., Grand Rapids 
Secretary: O. B. McGititcuppy, M.D., Lansing 


OPHTHALMOLOGY 


Founders’ Suite, Fifth Floor 
Book-Cadillac Hotel 


A. M. 

9:30 to 10:45 Ophthalmological Round Ta- 
ble, to be conducted by 
A. D. RurepemMann, M.D., Cleveland 


Subject: ‘Endocrine Disturbances Per- 
taining to the Eye” 


Same subject to be repeated 11:00 A. M. to 
12315. P- M. in order that all section members 
may hear both papers. Members of this section 
are invited to change to Parlor G-H-I at 10:45 
A. M. to hear Doctor Batson. 


OTOLARYNGOLOGY =. 


Parlors G-H-I, Fifth Floor 
Book-Cadillac Hotel 


A. M. 

9:30 to 10:45 Otolaryngological Round Ta- 
ble, to be conducted by 
O. V. Batson, M.D., Philadelphia 


Subject: “The Surgical Anatomy of the 
Ear”’ 

Same subject to be repeated 11:00 A. M. to 
12:15 P. M. in order that all section members 
may hear both papers. Members of this section 


are invited to change to the Founders’ Suite at 
10:45 A. M. to hear Doctor Ruedemann. 


Luncheon for Members of the Section 
on Ophthalmology and Otolaryngology. 
Founders’ Suite, Book-Cadillac Hotel. 


Election of Officers 


It is important that those planning to attend 
the luncheon notify the Secretary at once as all 
places will be reserved. 


Jour. M.S.M.S. 
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SECTION ON PEDIATRICS 11:15 to 12:00 The Management of Critical 
, Situations in Childhood Nephritis 
Parlor ’06-07 (See Bulletin Board, Fourth Co: A RE ig. EN 2 
floor) Book-Cadillac Hotel Election of Officers 
















Chairman: ALitan L. Ricuarpson, M.D., Detroit 
Secretary: Warp L. Cuapwicx, M.D., Grand Rapids 








SECTION ON 
A. M. DERMATOLOGY AND SYPHILOLOGY 
9:00 to 9:30 A Ten Year Study of Nine Hun- 
dred Reactors to Tuberculin with Par- Harper Hospital, Detroit 
ticular Reference to Their Experience at 
Puberty Chairman: Gro. Van Ruez, M.D., Detroit 
Joseru A. Jonnston, M.D., Detroit Secretary: RutH Herricx, M.D., Grand Rapids 










A. M. 
9:30 to 9:45 Four Years’ Experience with , , — . 
Whooping Cough Immunization 9:00 to 10:15 Clinic at Harper Hospital, 3839 


j Brush Street, Detroit 
Warp L. Cuapwicx, M.D., Grand Rapids 


10:15 to 10:45 Discussion of cases presented 
9:45 to 10:00 Experiences with Over Four 


Hundred Whooping Cough Immuniza- 10:45 to 11:00 Chairman’s Address 
tions GEORGE VAN RHEE, M.D., Detroit 


Epcar E. Martmer, M.D., Detroit 11:00 to 11:20 Mouth Lesions 
ARTHUR WoopBuRNE, M.D., Grand Rapids 







10:00 to 10:15 Experiences in the Treatment : : P . . 
of One Hundred Cases of Erysipelas 11:20 to 11:40 Skin Disturbance in Nervous 


with Sulfanilamide pennies ” a 
Frankiin H. Top, M.D., Detroit en ee 
11:40 to 12:00 Treatment of Urticaria and 


10:15 to 11:00 The Flat Foot Problem in Allied agers diel 
Childhood (with clinical cases) Crave W. Baws, Be, Detroit 


FREDERICK J. Fiscuer, M.D., Detroit P. M. 


7 12:00 to 12:20 Discussion 
11:00 to 11:15 Tetany in the New Born 
Joun L. Law, M.D., Ann Arbor 12:20 to 12:30 Election of officers 





















PROGRAM of GENERAL ASSEMBLIES 
TUESDAY MORNING — the result of late operations for gallstones. 


fatality factors in operations for gallstones 
























exclusive of acute cholecystitis, are jaundice, 

September 20, 1938 hemorrhage, liver infection and diminished liver 
unction. 

First General Assembly Operations for gallstones, to insure the most 


complete relief, postoperatively, should consist in 
removal of the gall bladder and in addition, re- 
Grand Ballroom, Fourth Floor, Book-Cadillac moval of all stones from the common and hepatic 
Hotel ducts, together with prolonged drainage of the 
biliary tree when infection is present. Indications 
for opening and investigating the common and 
Henry R. Carstens, M.D., Presiding ig — be — = this “— insures 
e ’ Ss the least morbidity and the lowest mortality. 
L. FERNALD Foster, M.D., and Douctas DoNALD, 
M.D., Secretaries 
10:00 ‘Tubal Pregnancy” 
A. M. 
9:30 “The Management of Surgical Condi- Haroitp O. Jones, M.D., Chicago, III. 


tions of the Common Bile Duct” Professor of Gynecology, Northwestern Univer- 

















sity Medical School; Senior Gynecologist and 
FRANK H. Laney, M.D., Boston, Mass. Chairman of the Department of Obstetrics and 
Harvard Medical College, 1904; Professor of Gynecology, St. Luke's Hospital. 
Surgery, Tufts Medical School, 1913-17; Director A series of lantern slides are used to develop 
of Surgery, A.E.F. Evacuation Hospital No. 30; the idea of explaining the events in tubal preg- 
Major, Medical Corps, World War; Professor of nancy, based upon the progressive pathology. The 
Clinical Surgery, Harvard Medical School, 1923-24. fact that implantation is the same wherever it 
At present, Director of Lahey Clinic, Boston; may take place is used to demonstrate the serious 
Surgeon-in-Chief, New England Deaconess Hos- accidents that occur in tubal pregnancies. 
pital; Surgeon-in-Chief, New England Baptist Hos- A series of photomicrographs are used to out- 
ital; President, American Association for the line the trochoblastic activity of the chorion, and 
tudy of Goiter; member, American Surgical So- also the lack of defense in the tissues not espe- 
ctety, International Surgical Society. cially prepared for the reception of the fertilized 
In three thousand operations for gallstones, the ater 
following deductions have been made. The mor- A third group of slides gives in detail the 
tality of gallstones is largely related to prolonged statistical data concerning the occurrence of the 
infection and stones within the bile ducts. These important symptoms. 
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10:30 


11:00 


11:30 


12:00 
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INTERMISSION 
HIBITS 


TO VIEW THE EX- 


“Syphilitic Primary Optic Atrophy” 


JosepH E. Moore, M.D., Baltimore, Md. 


M.D., Johns Hopkins, 1916; First Lieutenant 
and Captain, Medical Corps, A.E.F., 1917-19; suc- 
cessively Assistant, Instructor and Assoctate in 
Medicine, Johns Hopkins University, 1919 | to 
resent; Physician-in-Charge, Syphilitic Division, 

edical Clinic, 1930 to present; Assisting Visiting 
Physician, Johns Hopkins Hospital; Member, 
American Society for Clinical Investigation, As- 
sociation of American Physicians, American Clini- 
cal and Climatological Society; Special Consultant, 
U. S. Public ealth Service; Consultant in 
Venereal Diseases, Maryland State Health De- 
partment. 


Syphilitic eye condition, if untreated, always re- 
sults in blindness in both eyes. With routine 
treatment the blindness of a few patients is de- 
layed, but with special forms of treatment, well 


- known to doctors in this field, the patient may be 


totally protected from this complication of syphilis. 


“Certain Cardiorenal Circulatory Corre- 
lations’”’ 


Henry Aspury CHRISTIAN, M.D., Boston, 
Mass. 


Johns Hopkins, 1900; Sc.D., Jefferson, 1928; 
LL.D., Randolph-Macon, 1923, and from Western 
Reserve, 1931; F.R.C.P. (Hon.), Canada, 1936; 
Instructor in Pathology, Harvard, 1902-05; in 
charge of medical students, Massachusetts General 
Hospital, 1905-07; Hersey Professor, Theory and 
Practice of Physics, Harvard, since 1908; Dean 
Faculty of Medicine and Medical School, Harvard, 
1908-12; Fellow Am. Acad., 1913; Corr. member, 
Wiener Gesellschaft f. innere Medizin, etc., 1923; 
Corr. member, Medico-Chirurgical Soc., Edinburgh, 
1937; former Major, M.R.C., U. S. Army; Resi- 
dent Chairman, Div. of Med. Sciences, Nat. Re- 
search Council, Washington, D. C., 1919-20; Phy- 
sician-in-Chief, Peter Bent Brigham Hospital, Bos- 
ton, since 1910. 

In all the forms of kidney lesions, as here 
described, the ee correlations play 
a dominant part in causing their symptoms and 
Ser signs. Part of the proper treatment of 

right’s disease, especially the chronic forms, 
must concern itself with the therapeutic manage- 
ment of the circulation; this may be, and often 
is, the part of the treatment that yields the best 
results. The physician ever should keep in mind 
three facts: (1) that the general circulation dis- 
turbs renal function; (2) that disturbed renal 
function, the result of intrarenal lesions, has an 
injurious effect on general circulation; (3) that 
there is a close correlation between extrarenal 
and intrarenal circulation, each in an important 
way influencing the other, the two together pro- 
ductive of the physical signs and symptoms which 
we encounter in our patients whose urine shows 
departures from normal in specific gravity, al- 
bumin content and appearance in the sediment of 
casts and cells. Very simple methods of history 
taking, ig hong examination and urine study, all 
of which can be carried out by any well trained 
physician in his office, suffice for an adequate 
understanding of the clinical problems and for a 
proper therapeutic management of patients with 
chronic Bright’s disease. 


**Headaches and Head Pains of Ocular 
Origin”’ 


A. D. RUEDEMANN, M.D., Cleveland, Ohio 


End of First General Assembly 
Luncheon— 


VIEW THE EXTRAORDINARY EX- 
HIBIT 


TUESDAY AFTERNOON 
September 20, 1938 


Second General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 
Vernor M. Moore, M.D., Presiding 


L. FERNALD Foster, M.D., and Morris D. 


P. M. 
1:30 


2:00 


3:00 


3:30 


WERTENBERGER, M.D., Secretaries 


“Babies Are Human Beings” 
C. A. Atpricu, M.D., Winnetka, III. 


Associate Professor of Pediatrics, Northwestern 
University Medical School; Associate Physician 
and Chairman, Pediatric Department, Evanston 
Hospital; Associate Attending Physician, Chil- 
dren’s Memorial Hospital. 


The more we study human growth and develop- 
ment, the more we realize that babies are some- 
thing very different from our traditional idea 
of them, and that somewhere along the line, we 
have failed to appreciate the peculiar. value of 
their fundamental human qualities. It is only 
when we look at them against a developmental 
background that we begin to see them in proper 
perspective; as products of their evolutionary past, 
as dynamic living creatures and as _ potential 
adults. 

In this presentation, an attempt will be made 
to interpret the behavior of newly born babies 
in the fight of their purposeful nature, and to 
consider some of the individual differences at this 
age. Time will permit only the merest mention 
of how growth processes continually change these 
babies, as they grow into our complex society. 


“Common Lesions of the Vulva’’ 


Frep J. Taussic, M.D., St. Louis, Mo. 


Harvard, A.B., 1893; Washington University, 
M.D., 1898; President, Central _ Association of 
Gynecology and Obstetrics, 1929; President, Amer- 
tcan Gynecological Society, 1937; Gynecologist, 
Barnard Free Skin and Cancer Hospital, 1906- 
1938; Professor of Clinical Obstetrics, Washington 
University School of Medicine. 

The vulva is a part of the skin covering the 
body, but also a part of the genital tract, and 
influenced by the ovarian hormones. Hence we 
have a variety of skin lesions found elsewhere 
such as dermatitis, furunculosis, etc., and also 
certain specific genital changes such as leukoplakic 
vulvitis. In addition, the vulva is not uncommonly 
infected by venereal disease. Gonorrhea pro- 
duces vulvo-vaginitis in children and Bartholin 
abscess or cyst after puberty. Syphilis produces 
characteristic geo A sores, mucous patches, and 
gummata. Of special interest are the chronic 
hypertrophies associated with lymphogranuloma 
and granuloma inguinalis. In the field of neo- 
plasms by far the most important is carcinoma, 
developing usually on a pre-existing leukoplakia. 
In spite of relative infrequency it is very impor- 
tant because with prompt diagnosis and proper 
treatment (complete vulvectomy and lymph gland 
removal) we can expect a five-year cure in two- 
thirds of the patients. 


“The Treatment of Burns’’ 


STANLEY J. SEEGER, M.D., Milwaukee, Wis. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


“Hearing and Deafness” 


Oscar V. Batson, M.D., Philadelphia, Pa. 


M.D., St. Louis University, 1920. Instructor im 
Anatomy, University of Wisconsin, 1920-21; As- 
sistant Professor, Associate Professor and Profes- 
sor of Anatomy, University of Cincinnati, 1921-28; 
Professor of Anatomy, Graduate School of Medi 
cine, University of Pennsylvania s'nce 1928; In- 
structor in Otolaryngology, School of Medicine, 
University of Pennsylvania, since 1936! Staffss 
Graduate Hospital, University Hospital and Phila- 


Jour. M.S.M.S. 
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F. G. Esaucu, M.D. F. E. Apatr, M.D. J. L. Barr, M.D. H. F. Hetmuorz, M.D. 
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Speakers 
R. L. Haven, M.D. KeELiLocc* SPEED, M.D. 
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KATHARINE LENROOT R. D. Mussey, M.D. 
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delphia General Hospital; Member, American As- 
sociation of Anatomists, The American Academy 
of Ophthalmology and Otolaryngology. 


So much effort has been focused upon the ob- 
viously deafened that a slight degree of hearing 
deficiency might be assumed to be but a slight 
handicap. Many cases of small loss of hearing 
acuity as shown by testing methods have, for 
practical purposes of daily life, an almost total 
disability. Efforts should be made to decide upon 
the relative disability as well as the absolute hear- 
ing loss. The principal disabling factor in a 
“mixed deafness” should be determined if possible. 
If suited, hearing devices should be advised and 
the patient helped to adjust himself. The intro- 
duction of hearing aids into the schools can help 
pupils with a slight reduction in hearing acuity 
and they will help to break down the prejudice 
against hearing aids. 















4:00 ‘The Management of the Various Types 
of Ulcerative Colitis’ 






J. Arnotp BarceNn, M.D., Rochester, Minn. 





Associate Professor of Medicine, Mayo Founda- 
tion; Consultant in Medicine, Mayo Clinic; in 
charge of Intestinal Service, St. Mary’s Hospital; 
Member, American Gastro-Enterological Associa- 
tion, Central Society for Clinical Research, Pan- 
American Medical Association, International Gas- 
tro-Enterological Association, etc. 

There are many different forms of colitis. 
Tuberculous colitis has been generally recognized 
since the turn of the century. During the second 
decade of this century, the pandemic, epidemic, 
and endemic possibilities of mebic colitis and 
amebiasis were discovered. During the third dec- 
ade of this century, streptococic ulcerative colitis 
was described as an entity. Many other types of 
ulcerative colitis are now known. Among them, 
that kind in which some bodily deficiency plays a 
role should be mentioned. Also regional enteritis 
and many other forms of inflammatory ulcerative 
disease of the colon are recognized, Each of these 
and their management will be discussed briefly. 

The term “colitis”? should be applied to an in- 
testinal condition only when demonstrable inflam- 
mation is at hand. Hence, the term “mucous 
colitis’? is no longer tenable. 


4:30 End of Second General Assembly 


THE EXHIBITS WILL REMAIN OPEN UNTIL 
6:00 P. M. 






























TUESDAY EVENING 
September 20,'1938 







Third General Assembly 





Public Meeting 


Grand Ballroom, Fourth Floor, Book-Cadillac 
Hotel 







Henry A. Luce, M.D., Presiding 






Secretaries 


POSTGRADUATE CONVOCATION 

















8:00 1. Music by Wayne County Medical 
Society Glee Club 


2. Call to Order 


3. (a) “The Challenge of Medical Serv- 
ice” 


James D. Bruce, M.D., Ann Ar- 


bor, Mich. 

Vice President in Charge of Univer- 
sity Relations, University of Michigan; 
Chairman, Committee on Postgraduate 
Medical Education, Michigan State 
Medical Society. 

















L. FERNALD Foster, M.D., and C. S. TosHacu, M.D., 
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10:00 





(b) Presentation of Certificates of 
Associate Fellowship in Post- 
graduate Education, Michigan 
State Medical Society 


4. “Social Aspects of Medical Care” 


Morris FisHBeIn, M.D., Chicago, III. 


Rush Medical College, 1912; Editor, the Journal, 
A.M.A.; Hygeia; Associate Clinical Professor of 
Medicine, University of Chicago; Lecturer, His- 
tory of Medicine, University of Illinois School 
of Medicine; author of many significant contribu- 
tions to medical and lay literature; Member, Chi- 
cago Pathological Society, Institute of Medicine, 
American Association for the Advancement of 
Science. 


End of Third General Assembly 





WEDNESDAY AFTERNOON 
September 21, 1938 


Fourth General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 


Don. W. Gupaxkunst, M.D., Presiding 


L. FERNALD Foster, M.D., and O. B. McGriuicuppy, 


M.D., Secretaries 





PREVENTIVE MEDICINE 





P.M. 
1:30 


2:00 


“Carbon Monoxide Poisoning”’ 
Wo. D. McNAtty, M.D., Chicago, III. 
“The Obligations of the Medical Pro- 


fession in Relation to Mental Health” 


FRANKLIN G. EsAucHu, M.D., Denver, Colo. 


Johns Hopkins University, 1919. Director Colo- 
rado Psychopathic Hospital and Professor of Psy- 
chiatry, Umiversity of Colorado Medical School, 
since 1924; Director of Division of Psychiatric 
Education, National Committee for Mental Hy- 
giene, since 1933; Member, American Board of 
Psychiatry and Neurology; Consultant at Large 
in Mental Hygiene in the U. S. Public Health 
Service. 

One of the most constructive aspects of the 
Mental Hygiene movement in this country has 
been the impetus and critical guidance it has given 
to medical education. By means of more inten- 
sive and thorough psychiatric teaching in the 
medical curriculum, the students of today are 
better prepared to recognize, understand and help 
the great number of patients who suffer from 
some type of personality disorder. 

Mental Hygiene should enable the physician to 
understand himself better; it should lead to a 
greater enrichment of life and to a sympathetic 
understanding of the problems of others. 

Indirectly it should enable him to care for the 
many baffling problems which are called ‘‘func- 
tional” which may or may not be associated with 
physical illness. It should also help him to under- 
stand the social or cultural pattern of the sick 
person in relation to his family, friends and fel- 
low workers. 


“The Recognition, Diagnosis, and Treat- 


ment of Breast Cancer’’ 
Frank E. Apair, M.D., New York, N. Y. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


‘Progress in Maternal Welfare” 
JosepH Louis Baer, M.D., Chicago, II. 
Professor of Obstetrics and Gynecology, Rush 
Medical College; Senior. Attending Gynecologist 
and Attending Obstetrician, Michael Reese Hos- 
pital; Fellow, American Board of Obstetrics and 
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4:00 


4:30 


Gynecology; Institute of Medicine, Chicago; Amer- 
tcan Gynecological Society, Board of Directors, 
Infant Welfare Society, Chicane. ’ 

here has long been need for better obstetric 
care of American women. Contrary opinion based 
on alleged statistical fallacies, comparisons be- 
tween urban and rural data, institutional versus 
home deliveries, distinctions in population types, 
merely evades the issue. Facts about our national 
maternal welfare problem. Death rate in the regis- 
tration area generally known. Disability rate 
largely ignored, a situation similar to the pub- 
licized results of auto accidents. 

Prenatal care has improved. Deaths from tox- 
emia have decreased. Deaths from sepsis and 
hemorrhage remain about stationary. Ignorance, 
overty and lack of facilities are main factors. 
mprovement depends upon codperation between 
the involved groups: (1) medical schools, hos- 
pitals, general practitioners and specialists; (2) 
the nursing profession; (3) all public agencies, 
—* state and federal; (4) an enlightened 
public. 


“Field Studies in Scarlet Fever’’ 
JoHn E. Gorpvon, M.D., Boston, Mass. 
End of Fourth General Assembly. 


SAVE AN ORDER FOR THE M.S.M.S. 


EXHIBITORS 





WEDNESDAY EVENING 
September 21], 1938 


Fifth General Assembly 
Public Meeting 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 
Henry Cook, M.D., Presiding 


L. FERNALD Foster, M.D., and Warp L. CHADWICK, 


M.D., Secretaries 





PRESIDENT’S NIGHT 





P. M. 


8:00 1. Call to order by the President 


2. Invocation—Rev. Horace H. Mallin- 
son, Detroit 


3. Address of Welcome—Henry R. 
Carstens, M.D., Detroit, President, 
Wayne County Medical Society 
Response 


4. Announcements and Reports of the 
House of Delegates 


5. President’s Annual Address—Henry 
Cook, M.D., Flint 


6. Induction of Henry A. Luce, M.D., 
Detroit, into Office as President of 
the M.S.M.S. 

Presentation of Past President’s 
Key to Henry E. Perry, M.D., New- 
berry, Mich. 

Responses 


7. Resolutions and motions 


8. Introduction of the President-Elect, 
and other new officers of the Mich- 
igan State Medical Society 


Avucust, 1938 


8:45 9. The Andrew P. Biddle Oration: 
“Public Health the Product of In- 
dividual Preventive Medicine”’ 


HaveN Emerson, M.D., New York, N. Y. 


Presentation of Biddle Oration Scroll 
to Doctor Emerson 





A. P. Bippie, M.D., Detroit 
Patron of Postgraduate Medical Education 


10:00 End of Fifth General Assembly 





THURSDAY MORNING 
September 22, 1938 


Sixth General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 
; Hotel 


Witrrip HaucHeEy, M.D., Presiding 
L. FERNALD Foster, M.D., and RutTH HERRICK, 
M.D., Secretaries 


A.M. 


9:30 “The Application of Recent Advance- 
ments in Urinary Antisepsis to Private 
Practice” 


Henry F. Hetmuorz, M.D., Rochester, 
Minn. 


Diagnosis: ; : 
A. Determination of presence of infection. 
B. Determination of type of infection 
(1) By smear; (2) By cultures. 
C. Determination of kidney function. 
D. Determination of presence or absence of 
urinary stasis. 
Treatment: : : ; 
A. Indication for use of various urinary anti- 
septics according to: 
(1) Infecting organism 
(2) Renal function, 
(3) Reaction of urine. a 
B. Dosage of antiseptic, and mode of adminis- 
tration. : 
C. Culture control of urine. 


10:00 ‘Clinical Nutritional Deficiency Disease” 


Russet, L. Haven, M.D., Cleveland, Ohio 


Johns Hopkins Medical School, 1915; Director 
of Laboratories, Henry Ford Hospital, Detroit, 
1917-18 and 1919-21; Assistant Chief of Medical 
Service, Base Hospital, Camp Lee, Va., 1918-19; 
Professor of Experimental Medicine, University 
of Kansas, 1923-30; Head of Division of Medicine, 
Cleveland Clinic, since 1930; Member, Association 
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10:30 


11:00 


11:30 


12:00 


P. M. 
12:30 


of American Physicians, American Society of 

linical Investigation; American Association of 
Pathologists and Bacteriologists, American Clinical 
and Climatological Association, Central Society for 
Clinical Research. 


The lack of specific nutritional elements often 
leads to definite symptoms and clinical syndromes. 
Definite diseases such as scurvy, beri-beri and 
pre may occur. It is much more common, 
owever, to have typical and milder symptoms 
as a result of the nutritiofial deficiency which are 
usually unrecognized. Often the deficiency is 
multiple, making the picture more coaneiinabed. 

The important nutritional elements will be re- 
viewed, their clinical importance evaluated and 
the results. of a deficiency described. Typical case 
histories will be cited. The treatment will be 
emphasized. 


INTERMISSION TO VIEW THE EX- 
HIBITS 


“Fractures about the Elbow Joint—to 
Cover All Bony Parts Entering Into 
the Joints” 


“Fractures Around and In the Ankle 
soint”’ 


KELLOGG SPEED, M.D., Chicago, III. 


Rush Medical College 1904. Professor of Clini- 
cal Surgery, Rush Medical College; author of a 
standard text-book on fractures and dislocations; 
attending surgeon, Presbyterian Hospital, Chicago; 
Fellow, American Surgical Association, American 
Orthopedic Association, etc.; Chairman, Fracture 
Committee, A.M.A. 


The anatomy of and about the knee joint is 
briefly reviewed to illustrate the mechanism of in- 
juries and to recall a mental picture to the sur- 
geon during his examination of the patient. A 
list of the main symptoms of the principal injuries 
of the knee joint, exclusive of fracture, is given 
and the essential points and methods of the ex- 
amination are enumerated. Specimen, films of con- 
ditions entering into differential diagnosis, a 
résumé of the author’s findings in over 250 cases 
and the complications involving the internal struc- 
tures of the joint are summarized. 


“Federal and State Co-operation in Ma- 
ternal and Child Health Services”’ 


KATHARINE F. LENRooT, Washington, D. C. 


University of Wisconsin, 1912. Since 1914 with 
U. S. Children’s Bureau, serving as assistant di- 
rector until 1921, making studies of provision for 
dependent children and of methods of juvenile- 
court administration. In 1921 appointed Director, 
Editorial Division; 1922, Assistant Chief; appointed 
in 1934 as Chief of the Children’s Bureau; Past 
President and now a member of the Executive 
Committee, National Conference of Social Work; 
member of the President’s “Advisory Committee 
on Education.” 


“The Thyroid Gland and the Function 
of Reproduction” 


Rosert D. Mussey, M.D., Rochester, Minn. 


ey ee of Obstetrics, Mayo Foundation Grad- 
uate School; Head of Section on Obstetrics, Mayo 
Clinic; Member, American Committee on Ma- 
ternal Welfare. 


Hypothyroidism may be accompanied by dis- 


turbances of menstruation, decrease in fertility 
and abortion. In many instances improvement is 
obtained by elevation of the metabolic rate by 
carefully regulated doses of thyroid extract. In- 
sufficient iodin in drinking water may be accom- 
panied by the appearance of colloid goiter at the 
time of menses or during puberty, pregnancy or 
the menopause. The high incidence of colloid 
goiter in certain regions makes it particularly nec- 
essary to administer iodin as_a prophylactic meas- 
ure. Simple or hyperfunctioning adenomas or 
exophthalmic goiter may complicate pregnancy. 
The results of management of pregnancy and of 
the complicating thyroid disturbance is discussed. 


End of Sixth General Assembly 
Luncheon 


A $50,000 EXHIBIT ARRANGED FOR YOUR 
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Seventh General Assembly 


Grand Ballroom, Fourth Floor, Book-Cadillac 


Hotel 
H. H. Cummines, M.D., Presiding 


L. FERNALD Foster, M.D., and E. R. Witwer, M.D., 


2:00 


2:30 


Secretaries 


‘“‘Newer Methods in Neurological Diag- 
nosis and Treatment” 


Roy R. Grinker, M.D., Chicago, III. 


Rush Medical College, 1921. Formerly Asso- 
ciate Professor of Neurology and Associate Pro- 
fessor of Psychiatry, University of Chicago; at 
present, Chairman of Department of Neuropsychia- 
try, Michael Reese Hospital; author of numerous 
scientific publications and the text “Neurology’’; 
Associate Editor, Tice’s “Practice of Medicine’ 
for the neuropsychiatric section. 


The most important recent advance in _neuro- 
logical diagnosis has come from the, method of 
electrical recording by means of radio amplifica- 
tion of action potentials or so-called brain waves 
from the surface of the intact human skull. 

Diagnosis of various types psychoses, types of 
epilepsies and localization of brain tumors are 
Seaitte by this method. : ; 

Other diagnostic means are associated with the 
effects of newer chemical therapy of certain 
metabolic disorders. Prostigmin has an_ extra- 
ordinary effect on myasthenia gravis and can be 
used as a means of differential diagnosis. Quinine 
has the same value in myotonia congenita. Er- 
gotamine tartrate acts similarly both therapeuti- 
cally and diagnostically in migraine. 

The greatest recent advance therapeutically is 
the use of shock treatment for schizophrenia, 
using either insulin, in sufficient doses to produce 
coma, or metrazol, a camphor derivative, to pro- 
duce convulsions. A high percentage of schizo- 
phrenics can be brought into remissions or com- 
plete recovery. The same methods have afforded 
some beneficial results in other psychoses. The 
above advances in diagnosis and treatment will 
be discussed as well as other minor matters. 


“Recent Changes in the Teaching and 
Practice of Medicine”’ 


Frep W. RANKIN, M.D., Lexington, Ken- 
tucky 


M.D., University of Maryland, 1909. Assistant 
Surgeon, St. Mary’s Hospital, Mayo Clinic, 1916- 
23; Professor of Surgery, University of Louisville, 
1922-23; Associate Professor Surgery,. University 
of Minnesota Medical School, Mayo Foundation; 

urgeon to Mayo Clinic, 1926-33; Surgeon to St. 
Joseph and Good Samaritan Hospitals, Lexington, 
Kentucky, since 1934; author of numerous papers 
on operative and clinical surgery; Major, Medical 
Corps, U.S.A.; Commanding officer, Base Hospital 
No. 26; Member, American Surgical Association, 
American Protologic Society (Hon.); Social Clini- 
cal Surgery, etc. 


“The Tuberculosis Program and _ the 
Practice of Medicine” 


Horton Casparis, M.D., Nashville, Tenn. 


Johns Hopkins Medical School, 1919. Children’s 
Department, Johns Hopkins, 1920-24; Professor 
of Pediatrics, Vanderbilt University Medical 
chool, 1925 to present; Member, Board of Di- 
rectors, National Tuberculosis Association; Prest- 
dent, Tennessee Tuberculosis Association. 


Tuberculosis is the most serious communicable 
disease we have. It is preventable and controllable, 
and the responsibility for this rests with the gen- 
eral medical profession rather than with the 
tuberculosis specialist. The specialist is for the 
purpose of helping us in general practice, rather 
than shouldering the burden himself. If we 
apply the knowledge which is available concern- 
ing the control of tuberculosis, then the disease 
can be reduced to a minimal problem. But it 1s 
only through our constant every-day practical 
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working vigilance such as we apply to other pre- 
ventable diseases, that the above can be ac- 
complished. An attempt will be made to outline 
practical methods which we can all use to lessen 
pes burden of tuberculosis and get it under con- 
trol. 


3:00 INTERMISSION TO VIEW THE EX- 
HIBITS 


3:30 “The Conservative Treatment of Ortho- 
peedic Conditions” 


ALLEN FIsKE VoSHELL, M.D., Baltimore, 
Md. 


Johns Hopkins, 1919. Professor, Orthopedic 
Surgery, University of Maryland; Director and 
Surgeon-in-Chief, ernan Hospital for Crippled 
Children; Chief Visiting lage 2 ste os Baltvmore 
City Hospitals, University ospital; Visiting 
Orthopedist, Mercy, Woman’s, Union Memorial 
Hospitals; author of numerous publications on 
Orthopedics; Lt. Commander, edical Reserve 
yp 3c U. S. Navy, Fellow, American Academy of 
Orthopedic Surgeons; Member, Robert Jones 
Orthopedic Club, American Orthopedic Association, 
Amerwan Academy of Orthopedic Surgery. 


By the above title is meant the treatment of 
orthopedic conditions without considering opera- 
tive procedures, except as incidental associations 
or as preliminary to the institution of after care. 
In other words, the text will not describe opera- 
tions nor statistics developed upon operations per 
se. It is desired that a realization of the value 
of time, development, physical and occupational 
therapy, vocational training and mental education 
be implanted in the minds of the members of the 
medical profession. Too much stress and impor- 
tance is now being placed upon surgery and not 
enough upon the really more important and 
permanently stable aspects of orthopedic treatment. 
Social welfare will be discussed from the stand- 
point of both the patient and his family, relative 
to the changes incident to prolonged hospitaliza- 
tion, etc, 

A plea for a fully rounded and balanced pro- 
gram of care of the crippled will be made. 


4:00 “Treatment of Common Diseases of the 
Skin’’ 


Howarp Fox, M.D., New York 


Professor of Dermatology and Syphilology, N. 
Y. U. College of Medicine; Visiting Dermatologist 
and Syphilologist-in-charge, Bellevue Hospital; 
Consulting Dermatologist to numerous hospitals 
(15) in metropolitan area; Member, Board of Di- 
rectors and Former President, American Derma- 
tological Association; President, American Board 
of Dermatology and Syphilology; President. Amer- 
ican Academy of Dermatology and Syphilology; 
Editor-in-Chief, Archives of Dermatology and 
Syphilology; Honorary or Corr. Member of ten 
foreign dermatological societies. 


Treatment mainly from the standpoint of per- 
sonal experience: Acne, value of x-rays, failure 
of vaccine and hormonal therapy; Rhinophyma, 
scarification, desiccation, excision; Rhus derma- 
titis, densensitization; Bromoderma, saline injec- 
tions; Herpes, small pox vaccine, snake venom; 
Zoster, pituitrin, iodides, paraffin spray for pain; 
Psoriasis, anthralin, coal tar (Goeckerman meth- 
od); Lupus erythematosus, gold, bismuth, quinine, 
local use of gold; Pemphigus, failure of germanin; 
Sycosis, quinolor ointment; X-ray epilation vs. 
fractional doses; Lupus vulgaris, salt free diet; 
Papulo-necrotic tuberculide, antisyphilitic treat- 
ment; Furunculosis, vaccines, toxoid; Impetigo, 
Alibour water, dyes; Erysipelas and chancroid, 
sulfanilimide; Verruce, curette, mercury inter- 
nally, x-rays, suggestion; Epithelioma, radium, 
desiccation, Coutard method. 


4:30 End of Seventh General Assembly and 
the Convention 





County Societies Secretaries’ Conference will be 
held Tuesday, September 20, 1938, in the Book- 
Cadillac Hotel, Detroit, 5:30 to 8:00 P. M. Two 
eminent out-of-state speakers will address the secre- 
taries. County Society presidents and delegates are 
invited to this important conference. 


Aucust, 1938 


TECHNICAL EXHIBITS 


Akron Truss Company Space No. 75 


A. 


Detroit, Michigan 


Complete showing of Surgical Appliances in- 
cluding Akron Trusses, Belts, Surgical Corsets, 
Orthopedic Braces, Limbs, Hosiery, et cetera. 
Mr. Ed. W. Alexander, Manager, and Mrs. C. T. 
Roache, Surgical Fitter, will be on duty in Booth 
No. 75 to explain the new improvements of Ak- 
ron Appliances. Twenty-three years’ service to 
Michigan Physicians makes this the foremost 
exhibit of its kind. 


S. Aloe Company Space No. 4 
St. Louis, Missouri 


A. S. Aloe Company, in Space No. 4, will dis- 
play a general line of surgical instruments, sup- 
plies and equipment for the physician and hos- 
pital. The Aloe Short Wave Diatherm, the 
DeBakey Blood Transfusion Unit and many 
other specialties will be featured. The Michigan 
representative of the Aloe Company will supply 
those interested with brochures on Aloe Steeline, 
the most modern development in physician’s fine 
treatment room furniture. 


Arlington Chemical Company Space No. 15 


Yonkers, New York 


The Arlington Chemical Company will feature 
their Biological and Pharmaceutical Products at 
the Michigan State Medical Society convention. 
A diagnostic protein outfit offered at $9.75 con- 
sists of eighty of the most common factors in 
allergic conditions. Representatives in charge 
of the booth will be pleased to discuss any 
allergic problems. 


The Bard-Parker Company, Inc. Space No. 7 


Danbury, Connecticut 


Among the Bard-Parker products exhibited at 
booth No. 7 are Rib-Back Blades, Renewable 
Edge Scissors, stainless steel, Lahey Lock For- 
ceps, Formaldehyde Germicide and Containers 
for rustproof sterilization of surgical instru- 
ments, and Hematological Case for obtaining 
blood samples at the bedside. 


Bilhuber-Knoll Corporation Space No. 38 


Jersey City, New Jersey 


Drugs you can use every day—Dilaudid hydro- 
chloride for pain and cough relief; Theocalcin 
and Phyllicin for purine medication in heart 
diseases; Metrazol for stimulation in the emer- 
gency; and your old friends, Euresol and Bro- 
mural, can be discussed with well-informed 
representatives at this exhibit. 


Burroughs-Wellcome & Company Space No. 12 


New York, New York 


The Burroughs-Wellcome & Company exhibit at 
Booth No. 12 presents a wide range of new 
and important advances in pharmacological and 
chemical research. 


H. Camp & Company Space No. 22 
Jackson, Michigan 

You are cordially invited to visit Booth No. 22 
where S. H. Camp & Company, manufacturers of 
scientific supports, will have representatives to 
instruct you in the latest developments of Camp 
Supports, show you samples and fully explain 
their use and application. Supports are con- 
stantly being improved to meet changing needs 
and these improved phases will interest you. 


Coca-Cola Company Space No. 70 


Atlanta, Georgia 


Coca-Cola will be served to the physicians with 
the compliments of the Coca-Cola Company. 


Cottrell-Clarke, Inc. Space No. 64 


R. 


Detroit, Michigan 


A real surprise awaits the doctor who has failed 
to keep in intimate touch with Michigan’s own 
case record house, Cottrell-Clarke, Inc., Detroit. 
At their exhibit will be shown every form of 
ease record, from those especially devised for 
the urban practitioner to their latest scientific 
developments for the big city specialist, clinics 
and hospitals. 


B. Davis Company Space No. 66 
Hoboken, New Jersey 

Enjoy a drink of delicious Cocomalt at Booth 
No. 66. Cocomalt is refreshing, nourishing and 
of the highest quality. It has a rich content of 
Vitamin D, Calcium and Phosphorus to aid the 
development of strong bones and sound teeth; 
Iron for the blood; Protein for strength and 
muscle; Carbohydrate for energy. 
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Detroit X-Ray Sales Company Space No. 59 
Detroit, Michigan 
This Company again takes pleasure in pre- 
senting to the Profession the products of the 
F. Mattern Manufacturing Company of Chicago, 
and extends a cordial invitation to visit our 
booth and inspect a radically new design of 
Shockproof X-Ray Machine attractively priced. 
Be sure to stop at Booth No. 59 

Dictaphone Sales Corporation Space No. 71 
Detroit, Michigan 
The Dictaphone Sales Corporation cordially in- 
vites you to inspect its display of Dictaphone 
equipment in Space No. 71, and to discuss its 
application in the medical profession with those 
in attendance. Dictaphone Dictating machines 
with Nuphonic recording, Transcribing machines 
with Nuphonic reproduction, together with S-12 
Shaving machines will be on demonstration. 

Duke Laboratories, Inc. Space No. 52 
Long Island City, New York 
At Booth No. 52, the Duke Laboratories, Inc., 
will demonstrate the original, American-made, 
stretchible, adhesive-surfaced bandage, Elasto- 
plast, approved by the American College of 
Surgeons. Elastoplast is used whenever com- 
pression and support are required, and is rapidly 
taking the place of the Unna Boot in the treat- 
ment of varicose ulcers. Samples of Mediplast, 
the Elastoplast speed compress used in the treat- 
ment of minor injuries may be had, also samples 
of Nivea and Basis Soap—the prescriber’s cos- 
metics. 

Electray Equipment Company Space No. 33 
Detroit, Michigan 
We will show the Peerless Laboratories products, 
featuring a new model six meter ultra short 
wave, which is designed to produce maximum 
power output with low power consumption and 
especially the ability to heat low resistance tis- 
sue. Other Peerless products include a new 
sine and galvanic generator operated with 
vacuum tubes minus motor and rotating parts 
and their new x-ray equipment now manufac- 
tured in the same factory. 

General Electric X-Ray Corporation 
Chicago, Illinois Space No. 53 
Tt is the policy of the General Electric X-Ray 
Corporation to try, at each meeting of the 
Michigan State Medical Society, to have an 
interesting exhibit for the visiting doctor. All 
we ask is that he pay us a visit and meet our 
representatives who are very helpful in the mat- 
ter of x-ray and physical therapy problems. 

Gerber Products Company Space No. 45 
Fremont, Michigan 
Gerber’s, manufacturers of strained foods, in 
Booth No. 45, cordially invite you to inspect the 
strained foods on display. Two kinds of liter- 
ature are available for examination and will be 
sent to you, on request. Part of this literature is 
for professional use only, but the booklets are 
available for distribution to mothers or adult 
patients on therapeutic diets. 

Gordon Shoe Company Space No. 72 
Detroit, Michigan 
Shoe Prescriptionists for twenty-two years in 
providing foot comfort to men, women and chil- 
dren. The Gordon Shoe,.Company has an estab- 
lished reputation for carrying out “Doctor’s or- 
ders.” You will enjoy a visit to their display 
and the opportunity to view a distinct and com- 
prehensive exhibit of their famous Ground Grip- 
per Footwear. 


Hack Shoe Company Space No. 8 
Detroit, Michigan 
The first display to greet your eye when you 
step off the elevator will be that of Detroit’s 
er known ‘Home of Shoe Prescrip- 
ions.” 
Hack will exhibit HACK STABILIZER SHOES 
for men, women and children; Arch Supportive 
Gym Shoes for children; Tennis and Basketball 
shoes for men; Operating Room shoes; Hack-O- 
Pedic Clubfoot and Surgical Shoes. 


Hanovia Chemical & Manufacturing Company 

Newark, New Jersey Spaces No. 5 & 6 
A complete line of ultraviolet quartz lamps, 
Sollux Radiant Heat Lamps and Short Wave 
Therapy Units will be on display. Don’t fail to 
see the new innovation, the Super “S” Alpine 
Sun Lamp. It lights automatically and has 
ten steps of intensity regulation. 
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Courteous representatives will be present ¢» 
welcome you. 

F. Hartz Company Space No, 54 
Detroit, Michigan 

The J. F. Hartz Company will display the latest 
and most modern in equipment and apparatus 
at the September Convention. Especial attei;- 
tion will be given to the new Surgical Instru- 
ments. Physiotherapy equipment will also he 
a prominent feature of the display, and compe- 
tent, well-informed attendants will be on hand 
to demonstrate. 


H. J. Heinz Company Space No. 43 


Pittsburgh, Pennsylvania 

In order that you may see the natural fresh 
color and uniform consistency of Heinz Strained 
Foods, our display presents, in an attractive 
manner, all twelve varieties. Naturally, you 
have some questions as to their preparation and 
uses. We, therefore, invite you to let our repre- 
sentative serve you in this respect. 

We will be glad to send you a copy of the fifth 
edition of our Nutritional Chart, upon registra- 
tion at our exhibit. 


Holland-Rantos, Inc. Space No. 36 


New York, New York 


Several new products in the field of contracep- 
tion will be displayed at the Holland-Rantos 
booth. These in addition to the already well 
known Koromex diaphragm and Koromex Jelly. 
The new products are: H-R Emulsion Jelly, the 
new Koromex Diaphragm Introducer and the 
Bach Pessalator Set. 


Horlick’s Malted Milk Corporation : 


Racine, Wisconsin Space No. 2 
Nourishing, digestible, appetizing—these are 
three outstanding qualities for which Horlick’s 
is famous, either the powdered or tablet form. 
Visit Booth No. 28. You will be interested in 
the many uses—from infant feeding to old age 
—note especially the convenience of the tablets, 
for interval feeding in ulcer diets. 


The G. A. Ingram Company Spaces No. 62 & 63 


Detroit, Michigan 


The G. A. Ingram Company will exhibit the new 
Electrocardiograph designed by Charles Hindle 
and manufactured by the Beck-Lee Corporation. 
In addition, their exhibit will include the latest 
physio-therapy equipment, examining room fur- 
niture, surgical instruments, and many other 
specialties that will be of interest to the pro- 
fession. They will consider it an honor if you 
will stop and look over their exhibit. 


Jones Metabolism Equipment Company 


Chicago, Illinois Space No. 8 
The Jones Metabolism Equipment Company will 
feature as their display the Jones Motor Basal 
metabolism apparatus. 

A special feature of this unit is that it contains 
no water and requires no calculation in the de- 
termination of the basal metabolic rate. 


Jones Surgical Supply Company Space No. 56 


Cleveland, Ohio 


The Jones Surgical Supply Company will exhibit 
a complete line of surgical instruments, and 
sundries, short wave diathermy, suction and 
= units, along with numerous specialty 
ems. 


A. Kuhlman & Company Space No. 69 


Detroit, Michigan 

A. Kuhlman and Company will show a line of 
Allison professional furniture, a new high 
power, low price suction and ether pump, an 
improved short wave generator, Miller Abbott 
tube for intestinal intubation, a line of latex 
uretheral and retaining catheters, a new port- 
able air purifying and odor destroying generator. 


Lea & Febiger Space No. 55 


Philadelphia, Pennsylvania 

Lea & Febiger will exhibit the following new 
works—Pohle’s “Theoretical Principles of Roent- 
gen Therapy and Clinical Roentgen Therapy”; 
Brenner’s ‘Pediatric Surgery’; Perkins’ “Cause 
and Prevention of Disease”: Steel’s “Biological 
and Clinical Chemistry”; Weinzirl’s “Hygiene”; 
Craig & Faust’s “Clinical Parasitology”: Fish- 
berg’s “Heart Failure’: Davidoff & Dyke’s “Nor- 
mal Encephalogram”; Rowe’s “Clinical Allergy”: 
Saxl’s “Pediatric Dietetics,” and others. 


Lederle Laboratories, Inc. Space No. 25 


New York, New York 


Lederle Laboratories, Inc., will feature a sea- 


Jour. M.S.M:S. 
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Libby, McNeill & Libby 


Liebel-Flarsheim Company 
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sonal display of therapeutic sera for all types 
of pneumococcus pneumonia, Globulin Modified 
Lederle Antitoxins; Oral and Parenteral Liver, 
Pergussis Antigen, Diphtheria Toxoid and the 
Vitamin Products, including Vi-Delga Emul- 
sion (also available in capsule form), and Vita- 
min B Complex. Literature on all products will 
be available, as well as samples of the two vita- 
min products mentioned. 


Space No. 68 
Chicago, Illinois 


Libby, McNeill & Libby extend a cordial invita- 
tion to all physicians to visit the Libby booth 
and enjoy samples of Libby’s fruit juices. The 
many advantages of Libby’s Homogenized Baby 


Foods, which make babies’ vegetables easier to - 


digest than the finest straining or sieving, are 
graphically presented. You may register for 
samples and literature of these baby foods. 


Space No. 50 
Cincinnati, Ohio 

Liebel-Flarsheim will exhibit the well-known 
L-F Short Wave Generators, as well as the 
famous Bovie Electro-Surgical Units. In addi- 
tion, other new and useful physiotherapy appa- 
ratus will be shown. ’ 

A cordial invitation is extended to visit the 
Liebel-Flarsheim booth No. 50 and have this 
apparatus demonstrated to you. 
B. Lippincott Company 
Philadelphia, Pennsylvania 

J. B. Lippincott Company will display NEW 
books: Bacon—Anus, Rectum and Sigmoid Colon; 
Thorek—Modern Surgical Technic; Kracke—Dis- 
eases of the Blood and Atlas of Hematology; 
Wilson—Fractures: Wolf—Physician’s Business 
_. . and New Editions of old favorites:. Mc- 
Bride—Disability Evaluation; Rehberger—Quick 
Reference Book of Medicine and Surgery; Tho- 
rek—Surgical Errors and Safeguards; and Means 
—Thyroid and Its Diseases. See also the NEW In- 
ternational Clinics edited by Dr. George Mor- 
ris Piersol. 


Space No. 9 


M & R Dietetic Laboratories, Inc. Space No. 47 


Mead Johnson & Company 


Medical Case History Bureau 


Medical Protective Company 


The Mennen Company 


A 


Columbus, Ohio 

M & R Dietetic Laboratories, Inc., will display 
Similac and powdered SofKurd. Representatives 
will be glad to discuss the merits and suggested 
application of these products. 


Spaces No. 29 & 30 
Evansville, Indiana 

Mead Johnson & Company are distributing, this 
year an unusually fine souvenir item. It is 
not only beautiful but extraordinary because it 
contains no advertising. Ask for your copy of 
“Parergon.” ‘ 

The complete display of Mead Products includes 
two new ones. 


Medical Arts Surgical Supply Company 


Grand Rapids, Michigan Spaces No. 26 & 27 
The Medical Arts Surgical Supply Company will 
feature a complete line of Hamilton medical 
furniture which includes the very attractive 
Nu Classic & Hometone suites. 

They will also show Physiotherapy equipment 
by Liebel-Flarsheim, stainless steel instruments, 
rotary compressors, sterilizing and autoclave 
equipment, and other items. 


Space No. 40 
New York, New York 

Inexpensive Case History Method. A system that 
shows at a glance the case you want, how many 
calls you made and when, the patient’s history, 
the developments, diagnosis and treatments, as 
well as the financial status of each case, is 
shown in Booth No. 40 by the Medical Case 
History Bureau. All the history forms are dis- 
played as they are actually kept in their cab- 
inets. 


Space No. 39 
Wheaton, Illinois 

Ask the Medical Protective Company’s represent- 
ative to explain how his company meets the 
exacting requirements of adequate liability pro- 
tection, which are peculiar to the Professional 
Liability field. 


Space No. 48 
Newark, New Jersey 

The Mennen Company will exhibit their two 
famous baby products, Antiseptic Oil and Anti- 
septic Borated Powder. Included in the exhibit 
will be their complete line of shaving and after- 
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Merck & Company, Inc. 


The Wm. S. Merrell Company 


The C. V. Mosby Company 


Nestle’s Milk Products Company 


Pelton & Crane Company 


Pet Milk Company 


Petrolagar Laboratories, Inc. 


shave products for men. Be sure to register at 
the Mennen exhibit to receive your kit of 
samples, and participate in the prize drawing 
for Fitted Leather Toilet Kits. 


Spaces No. 10 & 11 
Rahway, New Jerséy 
Vitamin C, an essential dietary constituent, will 
be the featured display at the Merck booth. 
Individuals who are on a restricted diet fre- 
quently require a supplemental quantity of 
vitamin C. To be positive that they obtain the 
necessary amount and to be assured that the 
benefit of accurate dosage is derived, vitamin 
is best prescribed in the form of Cebione. 
Cebione is the only vitamin C available that is 
Council accepted. 
For information regarding Cebione, please reg- 
ister at the Merck Booth, No. 10 and 11. 


Space No. 46 
Cincinnati, Ohio 


A number of new and interesting therapeutic 
agents are on display at the exhibit of The Wm. 
S. Merrell Company at booth number 46. Repre- 
sentatives in attendance will courteously show 
and explain any Merrell preparation of interest 
to visitors. Soricin, Diothane Hydrochloride, 
Natural Salicylates, Fibrogen and many other 
familiar time-tried Merrell products are also 
being shown. 


Space No. 2 
St. Louis, Missouri 
Among the many new books to be exhibited by 
the C. V. Mosby Company are: Jensen’s “The 
Heart in Pregnancy”; the Fifth Edition of Por- 
ter and Carter’s “Management of the Sick In- 
fant and Child”; Pottenger’s “Symptoms of Viscer- 
al Disease”: Pruitt’s ‘Hemorrhoids’: Watson’s 
“Hernia”; Rea’s “Neuro-Ophthalmologv”: the 
Fifth Edition of Crossen’s “Operative Gynecol- 
ogy,” and the Sixth Edition of Clendening’s 
“Methods of Treatment.” Approximately one 
hundred other volumes will complete the exhibit. 


Space No. 16 
New York, New York 
Nestle’s Milk Products, Inc., in Space No. 16, are 
exhibiting an original oil painting as the main 
feature of their display. The painting represents 
a nursery scene and is the work of Stephen 


Csoka, who executed the canvas especially for 
Nestle. 


Parke, Davis & Company 


Detroit, Michigan Spaces No. 17-18-19-20 
A number of scientific accomplishments will be 
displayed by Parke, Davis & Company’s staff 
of expert technical men in charge of Booths 
No. 17, 18, 19 and 20. Products of special inter- 
est to the medical profession will be shown, in- 
cluding Mapharsen (an advance in antisyphilitic 
therapy), glandular products (Theelin, Adrena- 
lin and the Pituitrin group); also Meningococcus 
Antitoxin, and other biological products. 


Spaces No. 57 & 58 
Detroit, Michigan 


The Pelton and Crane Company will exhibit the 
new _25-Point Pelton Sterilizers featuring 3-speed 
or Super-Automatic Models both with the fa- 
mous Pelton “Sentry” Cutoff, self-draining cast- 
bronze: boiler, enclosed type heater, and many 
other exclusive features. Also on exhibit will 
be the new Pelton Utility Light and the Pelton 
Super-Sterilizer for correct pressure sterilization 
in the private office, as well as representative 
models of the complete Pelton line of surgical 
Cuspidors. 


Spaces No. 41 & 42 
St. Louis, Missouri 

An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company in booths numbers 41 and 42. 
This exhibit offers an opportunity to obtain in- 
formation about the production of Irradiated 
Pet Milk and its uses in infant feeding and gen- 
eral dietary practice. Miniature Pet Milk cans 
will be given to each physician who visits the 
Pet Milk Booth. 


Space No. 67 
Chicago, Illinois 

Physicians are cordially invited to visit the new 
convention display at Booth No. where 
Petrolagar Laboratories, Inc., will be represented 
by Messrs. R. J. Corkery and L. F. Harrison. 
New literature, samples and information regard- 
ing Petrolagar will be available. 
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Space No. 21 
New York, New York 

Philip Morris & Co. Ltd., Inc., will demonstrate 
the method by which it was found that Philip 
Morris cigarettes, in which diethylene glycol is 
used as the hydroscopic &gent, are less irritating 
than other cigarettes. Their representative will 
be happy to discuss researches and problems on 
the physiological effects of smoking. 


Space No. 73 
Detroit, Michigan 

Renewed medical equipment will be exhibited 
at Booth No. 73. Something entirely new in 
medical equipment for your close inspection. 
Used, but indistinguishable from new. Com- 
pletely re-enameled and re-finished with a new 
furniture guarantee. (Ask the doctor who has 
bought our renewed medical equipment). Save 
half your cost. 


Space No. 23 
Detroit, Michigan 

The very latest in a moderate priced Radio- 
graphic and Flouroscopic shock proof and ray 
proof tilt table. containing all the features of 
an X-ray and Fluoroscopic plant. 

Radiographic and Fluoroscopic accessories of 
proven merit, such as Keraphen, Basolac, etc. 


Space No. 74 
Detroit, Michigan 

A demonstration of Heating with Coal for 
Health’s sake by the “O.P.” completely <Auto- 
matic Stoker. 

Dustless coal fed from bin to furnace throughly 
burned and ash completely removed to dust- 
proof cans with no clinker formation. This main- 
tains circulation of air at even temperature, the 
two salient requirements of body comfort and 
health. 

Doctors, discuss your heating problems with our 
heating engineers. 


Space No. 65 
Battle Creek, Michigan 

“A Complete Business Service to the Medical 
Profession.” 

Discussing office procedures, supervision of col- 
lections, and office management; showing sam- 
ples of efficient office records; distributing re- 
prints from the Michigan State Medical Journal 
on “The Business Side of Medicine.” 


Randolph Surgical Supply Company 


Detroit, Michigan Spaces No. 13 & 14 
A 1939 medical furniture fair will be presented 
to Michigan physicians by the Randolph Surg- 
ical Supply Company. Whether or not you need 
new equipment, this exhibit will be worth your 
inspection. A varied assembly of the newest 
Hamilton examining tables, cabinets, et cetera, 
embodying advanced features of efficiency and 
design will be shown. Diagnostic instruments, 
surgical supplies, short wave and electrical 
equipment will be included in the display. 


Space No. 24 
New York, New York 

“Gynergen” (Ergotamine Tartrate) for the dra- 
matic relief of migraine; “Calglucon”’ (Calcium- 
gluconate) in granules, effervescent and choco- 
late flavored tablets; ‘‘Neo-Calglucon,” for paren- 
teral administration; “Scillaren” and “Scillaren- 


B,” the cardioactive principles of squill; ‘Digil-° 


anid,” crystallized initial glucosides of digitalis 
lanta; the neurovegatative sedatives, Belladen- 
al, Bellergal and Calcibronat; Basergin and Neo- 
Gynergen for obstetrical use. 


Space No. 49 
Philadelphia, Pennsylvania 

W. B. Saunders Company will exhibit a complete 
line of their books for the medical, dental, nurs- 
ing and allied professions. Included in the many 
new books and new editions will be a brand new 
edition of Beckman’s “Treatment,” Herman’s 
new “Urology,” Buie’s ‘Practical Proctology,” 
Max Cutler’s new Cancer book, Barsky’s new 
oe Surgery,” as well as many other edi- 

ons. 


Spaces 

Philadelphia, Pennsylvania No. 34 & 35 
Smith, Kline & French Laboratories will dis- 
tribute samples of “Benzedrine Inhaler,” their 
Volatile vasoconstrictor. Another form of ban- 
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E. R. Squibb & Sons 


Van Hoosen Farms 


James Vernor Company 


Wall Chemicals, Inc. 


John Wyeth & Brother, Inc. 


The Zemmer Company 


zyl methyl carbinamine S.K.F. will also be 
shown—“‘Benzedrine Solution”; as well as Pent- 
nucleotide, for agranulocytosis. 


Space No. 44 
New York, New York 

Physicians attending the Michigan State Medical 
Society Convention are cordially invited to visit 
the Squibb exhibit. The complete line of Squibb 
Glandular, Vitamin, Arsenical and _ Biological 
Products and Specialties, as well as a number of 
interesting new items will be featured. 

Well informed Squibb representatives will be 
on hand to welcome you and to furnish any 
information desired on the products displayed. 


Frederick Stearns & Company 


Detroit, Michigan Spaces No. 60 & 61 
Doctors are invited to visit our booth where 
various outstanding contributions to medical 
science will be exhibited in a beautiful new 
modern display. 

Information on such outstanding products as 
Neo-Synephrin Sterile Solution for parenteral 
use in acute hypotension; Appella Apple Powder 
for infantile diarrheas; Trimax, Hydrated Mag- 
nesium Trisilicate; Insulin-Stearns; and other 
new and interesting products will be supplied 
by Stearns’ capable representatives. 


Space No. 37 
Rochester, Michigan 

Our display will emphasize three points: (a) The 
cleanliness and nutritive value of certified milk. 
(b) The production and importance of Metabo- 
lized Vitamin D Milk. (c) The high Vitamin A 
content of Holstein milk. 


Space No. 1 
Detroit, Michigan 

Vernor’s Ginger Ale needs no introduction in 
medical circles. Its manifold uses are familiar 
to dietitian and surgeon alike. The dry ice 
dispenser shown at Booth No. 1 at the M.S.M:S. 
Annual Convention and Exhibition with an ap- 
propriate display of Vernor’s products. is the 
latest development for party uses. This unit 
is designed to serve a cold, tangy glass of Ver- 
nor’s with all the efficiency of a fountain. Our 
hostess will be pleased to arrange for this ser- 
pr with a neat booth or stand, as you may 
esire. 


Space No. 31 
Detroit, Michigan 

A display of all types of medical gas cylinders 
and equipment and their different uses in con- 
junction with gas-ether anesthesia machines 
and oxygen tents, et cetera. Complete dis- 
assembled valves will also be on exhibit, in 
order that the medical gas users will be able 
to gain a better conception of their structure. 


Space No. 32 
Philadelphia, Pennsylvania 

Booth No. 32, John Wyeth & Brother, Philadel- 
phia, will feature Silver Picrate in the treat- 
ment of Trichomonas Vaginalis Vaginitis. The 
use of Silver Picrate in the treatment of Trichom- 
onas Vaginitis is extremely simple, consisting 
of two insufflations of the Powder and supple- 
mental use of Silver Picrate Suppositories. Sil- 
ver Picrate, Wyeth, is also available in crystal- 
line form for the preparation of fresh solution. 
Physicians are cordially invited to stop at the 
Wyeth Booth and receive full information con- 
cerning Silver Picrate and its use in Trichomonas 
Vaginalis Vaginitis. 


Space No. 51 
Pittsburgh, Pennsylvania 

The Zemmer Company, Pittsburgh, Pennsylvania, 
manufacturers of a complete line of ethical 
pharmaceuticals, will occupy Space No. 51 at the 
1938 Detroit Convention of the Michigan State 
Medical Society next September. A cordial in- 
vitation is extended to members of the medical 
profession to visit Exhibit Space No. 51. 


The Zimmer Manufacturing Company 


Warsaw, Indiana Space No. 76 
The Zimmer Manufacturing Company will ex- 
hibit a complete line of fracture appliances. 
Among some of the new items of special interest 
are Smith-Petersen Nail accessories, Goniom- 
eters, Orthopedic Wrenches, Wangensteen Aspir- 
ators. New Types of Orthopedic Braces, et cetera. 
Mr. C. A. Fisher will be in charge of the booth. 


Jour. M.S.M.S. 
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ANNUAL REPORT OF MEMBERSHIP 
COMMITTEE, 1937-38 


Inasmuch as the Council of the Michigan State 
Medical Society approved of the activities and 
ideas of the Membership Committee, as pre- 
sented in its report of last January, it was 
deemed unnecessary by its chairman to gather 
its individual members personally in meeting. 
Contact has been carried on with them through 
correspondence at various and odd times. 

A study and analysis has been made of the 
various reports which have been made available 
to us, such as the Councilor Reports, the various 
statistics from Wayne County, as well as other 
individual County Societies’ reports, and the fig- 
ures as presented through the Placement Ser- 
vice Survey of the State Society. 

From the reports of the individual councilors 
in January, it was found that there was a differ- 
ence between the number in the societies of their 
jurisprudence, and the number of eligible candi- 
dates in those same counties, of one hundred and 
sixty-eight (168). Contact was established with 
those individual County Societies by correspond- 
ence where the numbers were in excess of four 
or more potential members. A brief detailed 
analysis of one or more of the counties might 
enlighten you as to the situations found. 

As one example, there was reported a total 
number of eleven eligible Doctors in Monroe 
County who were not members of organized 
medicine. To be more specific, there were fifty 
Doctors of Medicine in Monroe County, and 
thirty-nine of them were members of the Mich- 
igan State Medical Society. A double check 
of ‘that situation was made, and revealed this 
picture: 

One physician is out of practice. 

One physician is infirm and has practically 
given up his practice. 

One physician is past seventy and in politics. 

Four physicians dre ineligible. 

One physician carries membership in the Ohio 
State Medical Society—results 100 per cent mem- 
bership of eligibles. 

Similar results have been shown by most all 
of the other County Societies contacted. In Cal- 
houn County, for example, there is one Doctor 
of Medicine who cannot be reasoned into join- 
ing the Michigan State Medical Society because 
he derives most all of the privileges of the 
American Medical Association through some 
special arrangement with the section of Pathology 
of the American Medical Association. 


An effort was made to obtain members through 
the association with special societies. Most of 
these societies carry in their By-laws the rule 
that members of the special society must be 
members of their local County Medical Society. 
Some little response was obtained. One Society 
allowed that they had one member ‘in such sta- 
tus. He was contacted, but to no avail. It was 
found that the group had overlooked, however, 
five others who were not members, who were 
seemingly being protected. 


Today (June 20, 1938), there are 3,785 members, 
paid up in our State Society, as compared with 
3,715 at this time last year, and 3,362 in 1936. 
Thus, an increase of 352 for 1936-37, and an in- 
crease of 160 for 1937-’38. The increase of this 
past year has been one which has been spread over 
the State generally, and not in one locality, such as 
Wayne County. In comparison, the figures in Wayne 
County are: 1936—1,622; 1937—1,603; 1938—1,668. 
Thus, of the 160 increase in 1937-’38, sixty-five were 
from Wayne County, with the other 60 per cent 
being from the State generally. 
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Even in these times of “repression,” financial in- 
security, war fears, stock losses, no W.P.A. funds 
available through the New Deal to pay dues, and 
even in the face of and in spite of the increased 
dues of two dollars this year, there has been an 
increase of 4.3 per cent in the total membership of 
the State Society. 

With these facts before us, it is the opinion of 
this Committee that the State Society has no reason 
¢ be other than satisfied with its total member- 
ship. 

For future assistance to other Membership Com- 
mittees, we would make these humble suggestions: 

1. That, if possible, some activity be initiated by 
the State Society, to make public the rules of the 
special societies, and a statement as to the number 
of members of that Society who are not members 
of the State Society, possibly through publicity in 
the JOURNAL. 

2. That contact be made with the neighboring 
state Societies requesting codperation on their part 
to refuse membership to individuals whose res- 
idence or practice are in this state. 

3. That contact be made with the American Med- 
ical Association to clarify and correct any situation 
wherein an M.D. may become a member of one 
of its special sections, and thereby obtain many of 
the privileges that properly belong only to individuals 
who have become members of their State Society. 

4. A reiteration of the principle as enunciated in 
our January report to the effect that a tendency to 
let more of the sociability element in the County 
Societies make for greater desirability in any indi- 
vidual, to be an active member thereof. 

Your Committee recedes into the horizon of the 
past with the knowledge that it has consummated 
the task which was assigned to it. It repines that 
the membership totals could not have been sky- 
rocketed to greater heights—yet, it has the satis- 
faction of feeling that it has attempted and has done 
its justifiable part, based upon intelligent interpre- 
tation of the reality, and status, of affairs. 

Respectfully submitted, 
Martin H. HorrmMann, M.D., Chairman 
L. J. Batrey, M.D. 
H. M. Potrarp, M.D. 
A. B. Situ, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE TO PAROLE 
COMMISSION, 1937-38 


This special committee was appointed as the re- 
sult of a request from the Michigan Department of 
Corrections for technical advice and counsel in 
medical matters connected with the penal institu- 
ticns and the Parole Board of the State. 

The program suggested to this committee divided 
itself into four classifications: 

1. Consultation service by specialists 

2. Teaching facilities for groups 

3. Procuring of externes and internes for the 
three penal institutions 
_4. Referring parolees to physicians for examina- 
tions. 

Your committee held two meetings with members 
of the Department of Corrections and physicians 
of the penal institutions in Jackson, and one ex- 
ecutive meeting in Detroit. 

1. Consultation Service by Specialists: The M.S. 
M.S. membership was circularized to offer its as- 
sistance in this work. The names of volunteers were 
listed and certified to the Department of Corrections 
and the wardens of the prisons, and a fee schedule 
was adopted. 
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2. Teaching Facilities for Groups: Negotiations 
with the deans of the two medical schools resulted 
in the decision that the prisons were too far re- 
moved from Ann Arbor and Detroit to make it 
practicable to transport students for ward walks. 

3. Procuring of Externes and Internes: Arrange- 
ments were recommended to the Department of 
Corrections whereby the prisons could obtain ex- 
ternes for summer work. It was felt that second- 
year internes might be procured if the penal insti- 
tutions could be tied up with Ypsilanti Hospital, 
Eloise Hospital, or other mental institutions. 

' 4. Referring Parolees to Physicians for Exam- 
ination: Due to the fact that in some areas (such 
as Detroit) approximately fifty parolees must see 
a psychiatrist three times a year, your committee 
is now working on a plan to get a list of. psychia- 
trists to give brief examinations to these individuals 
at a modest fee. Your committee feels that it will 
be successful in this endeavor in the near future. 


Recommendations 


In view of the fact that eight out of ten who 
come to the penal institutions have a physical handi- 
cap, and that three out of four are repeaters, which 
seems to be due to a continuance of the physical han- 
dicap even after parole, it is apparent that the med- 
ical profession has a very grave responsibility to 
assume, in order to aid society to solve a problem 
which seems to be definitely medical. Therefore, 
your committee respectfully recommends a contin- 
uation of its functions, and an enlargement of inter- 
est in and appreciation of this vital problem by 
every medical practitioner of the state. Since ap- 
proximately eighty per cent of the penal problem 
appears to be associated with a medical background, 
your committee feels that at least one of the five 
commissioners of the Michigan Department of Cor- 
rections might well be a doctor of medicine; the 
work of the Commission would be greatly aided 
by one or more commissioners having technical 
medical knowledge. ; 

Your committee is grateful for the courtesies and 
cooperation extended to it by the Michigan Depart- 
ment of Corrections, John W. Miner, Chairman, and 
particularly to Hilmer Gellein, Director of Correc- 
tions, and to Warden Joel R. Moore of the Jackson 
institution. 

Respectfully submitted, 


P. A. Ritey, M.D., Chairman 
R. B. Aten, M.D. 

L. FERNALD Foster, M.D. 

A. C. Furstenserc, M.D. 

I. W. GREENE, M.D. 





ANNUAL REPORT OF THE LIAISON 
COMMITTEE WITH THE STATE 
BAR OF MICHIGAN, 1937-38 


The chairman of your committee has had many 
conferences with the chairman of a similar com- 
mittee from the State Bar of Michigan, and we 
have found no matter of sufficient importance to 
warrant the calling together of the two committees 
for a joint meeting. 

Since it appeared that no policy or activity needed 
development during the past year, we beg to report 
that your committee has not had a meeting, either 
of its own or with the Bar Association committee, 
during the current year. 

Respectfully submitted, 
Rosert H. DenHAM, M.D., Chairman 
C. W. Brarnarp, M.D. 
S. W. Dona.pson, M.D. 
A. F. JENNniNGs, M.D. 
LEMoyne Snyper, M.D. 
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ANNUAL REPORT OF REPRESENTATIVES 
TO MICHIGAN HEALTH LEAGUE, 1937-33 


Several meetings were held during the year an: 
articles of incorporation were drawn up and signe: 
by the three representatives appointed by each o: 
the following state societies: 

The Michigan State Medical Society 

The Michigan State Dental Society 

The Michigan State Pharmaceutical Association 

The Michigan State Nurses Association. 

These articles of incorporation were filed with 
the Secretary of State on June 22, 1938, in Lan- 
sing, Michigan. 

The Michigan Health League is now a full 
fledged organization composed of regularly ap- 
pointed representatives of these professional groups 
in Michigan and should serve a useful purpose in 
coordinating our efforts to obtain beneficial health 
legislation for the people. Such organizations have 
accomplished great things in other states and should 
do as much or more in Michigan. Much will de- 
pend upon the manner in which such an organiza- 
tion is supported by the professions forming it, but 
we look forward with optimism to the future suc- 
cess of this new Michigan Health League. 

Respectifully submitted, 
R. G. Tucx, M.D., Chairman 
L. G. CuristrAn, M.D. 
T. K. Gruper, M.D. 





ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE, 1937-38 


The Public Relations Committee herewith respect- 
fully submits its third annual report to the House 
of Delegates. 

During the past year, the committee continued its 
organizational work as the “sales department” of 
the Michigan State Medical Society, integrating the 
many fine programs and projects emanating from 
The Council and the committees of the State So- 
ciety. All the component county medical societies 
of the M.S.M.S. were assigned to the eleven mem- 
bers of the Public Relations Committee, who con- 
tacted fifty-two of the fifty-four units during the 
past twelve months. Through this personal mis- 
sionary work the State Society’s projects, of which 
the following were the more important, were suc- 
cessfully integrated throughout the state: 
Placement Service 
Model constitution and by-laws 
. Journal and technical exhibit 
Speakers Bureau 
Information on administration of crippled and 

afflicted child laws 
Violations of Medical Practice Act 
Committee projects: 

(a) Preventive Medicine 

(b) Mental Hygiene 

(c) Maternal Health 

(d) Cancer 

(e) Syphilis, Tuberculosis 

(f) Radio 

(g) Occupational Disease 

(h) Membership 

(i) Advisory Committee to Woman’s Auxil- 
iary 

(j) Ethics 


we Pee 


AMA Survey 


The most important project referred by the Exec- 
utive Committee of The Council to the Public Re- 
lations Committee (in 1938) was the A.M.A. Survey. 
Our committee was instructed to develop the me- 
chanics and the publicity on this statewide study 
of the distribution of medical care. 


Jour. M.S.M.S. 
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THE 1938 MEETING 


In order to effectively initiate this major objec- 
tive, the Committee invited Dr. R. G. Leland, Di- 
rector of the Bureau of Medical Economics, Ameri- 
can Medical Association, to outline the details of 
the A.M.A. Survey to the committee members; 
Doctor Leland accepted the invitation and visited 
Lansing on March 21, 1938, and the movement was 
vigorously inaugurated. At the present time, and 
during the ensuing year, the Public Relations com- 
mittee is and will maintain a sustained drive to 
keep up the interest of all county medical societies 
to the end that the A.M.A.’s Survey in Michigan 
may be eminently successful. The Committee is 
grateful to the A.M.A. and to Doctor Leland for 
generous assistance and wise counsel in this matter. 


In addition to the missionary work (personal ap- 


pearances) of the Public Relations Committee mem- 
bers, the Committee issued bulletins to all county 
medical societies and periodically to the entire mem- 
bership. These messages, by direction of the Execu- 
tive Committee of The Council, were incorporated in 
the monthly Secretary’s Letter. 


Recommendations 


The Committee respectfully recommends: 

1. During the next twelve months, each county 
medical society consider the AM.A. Survey its 
most vital project because 

(a) The American Medical Association is calling 
upon each county medical society to assume this 
obligation ; 

(b) This is organized medicine’s opportunity to 
corral authentic information, by physicians making 
the study themselves, aided by other groups who 
have technical information. It will have good educa- 
tion value in the community. It will instill in the 
profession greater confidence that their county medi- 
cal societies have the ability to accomplish real 
service to them and the public; 

(c) The profession in each county must realize its 
civic responsibility; physicians must assume more 
and more influence in all matters touching the prac- 
tice of medicine. 

2. Continuation. of missionary work by personal 
appearances of the Public Relations Committee 
members to their assigned county medical societies. 

3. Continuation of the precedent that each com- 
mittee’s plans and projects be made the object of 
special integration, to the end that the medical pro- 
fession presents a united front to all interests not 
purporting to maintain the tradition of medicine, 
and at all times keeping in mind the welfare of the 
people and that of the practitioner of medicine. 

Respectfully submitted, 
L. FERNALD Foster, M.D., Chairman 
F. T. Anprews, M.D. 
A. F. BiresMeEr, M.D. 
A. E. CAtTHERWoop, M.D. 
C. G. Crrppert, M.D. 
C. D. Hart, M.D. 
DEAN W. Hart, M.D. 
L. E. Hotty, M.D. 
F. B. Miner, M.D. 
H. L. Morris, M.D. 
A. V. WENGER, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE ON OCCUPATIONAL 
DISEASES, 1937-1938 


Your committee met informally at the_Krogstad 
conference on Occupational Diseases in Detroit on 
October 21 and 22, 1937; also formally, at a joint 
meeting with the five Commisisoners of Labor and 
Industry and the Extcutive Committee of The 
Council of the Michigan State Medical Society in 


Aucust, 1938 


Lansing on November 10, 1937; also in Detroit on 
January 11, 1938. 

The committee was able to borrow a copy of 
the Krogstad symposium, for the purpose of select- 
ing those portions of greatest interest to the medical 
profession for insertion in The JourNAL of the 
M.S.M.S. 

Since the Occupational Disease Law (Act No. 61 
of 1937) became effective on October 29, 1937, only 
twenty claims have been filed on which service has 
been made on the defendants. To date (July 5, 
1938) no hearings have been scheduled before med- 
— commissions and no compensation has been 
paid. 

The Labor Commissioners requested the State 
Society to nominate names in the various counties 
to serve on the medical commissions, as per Section 
Six of the Occupational Disease Law. The State 
Society and this committee pledged its assistance to 
the Labor Commission, and sought nominations for 
these commissions from the fifty-four county med- 
ical societies; seventeen societies have certified their 
lists for the medical commissions. 

Your committee believes that all medical work 
pertaining to the Occupational Disease bill should 
be governed and regulated through the Michigan 
State Medical Society. This can best be accom- 
plished by the county medical societies designating 
certain qualified individuals in all localities of the 
State who can best aid the Department of Labor 
and Industry in its administration of the technical 
and scientific phases of this important legislation. 

Your committee recommends an increased inter- 
est on the part of the practitioner of medicine in 
the work of the Department of Labor and Industry, 
with particular reference to occupational disease 
administration. The committee feels that with the 
inevitable increase of medical questions and prob- 
lems which will be placed before the Department, 
that consideration should be given to the eventual 
appointment of a Doctor of Medicine as one of the 
five Commissioners of Labor and Industry, in the 
interest of the workers served. 

Respectfully submitted, 

PauL A. Kiepsa, M.D., Chairman 
Henry Cook, M.D. 

LeMoyneE Snyper, M.D. 

Eart G. Kriec, M.D. 

C. K. VaALape, M.D. 





ANNUAL REPORT OF CANCER 
COMMITTEE, 1937-1938 


During the past four years it has been the opinion 
of the Cancer Committee that its chief function 
was lay cancer education and that the principal way 
to improve the cancer situation was to stimulate 
enough interest, inquisitiveness and action on the 
part of the public so that cancer patients or poten- 
tial cancer patients would go to their physicians for 
examination and advice. Until now, the necessity 
of disseminating correct cancer information among 
the non-medical public has appeared to be the 
most urgent. To this end the Committee has pro- 
vided facilities for cancer talks throughout the state 
and has furnished cancer literature for lay distri- 
bution. In carrying out this program valuable as- 
sistance has been received from the Joint Com- 
mittee on Health Education and the Committee in 
turn has codperated with the Women’s Field Army. 
We have believed that the knowledge and facilities 
possessed by the medical profession would be useless 
unless the public presented itself for their applica- 
tion. 

The Committee now believes that in the future 

(Continued on Page 745 
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L. FERNALD Foster, M.D., Secretary 
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A PRELIMINARY TO SERVICE 


prin old adage “Know Thyself” can be 
paraphrased to the physician as “Know 
Thy Patient.” 

As a preliminary to service, physicians 
should ascertain many facts relative to the 
patient and his background. This is com- 
monly known as the history, and is com- 
monly performed. An item, however, which 
is frequently overlooked by some physicians 
is a slight excursion into the financial back- 
ground of the patient. Many patients com- 
plain, after receiving the service, of the bill; 
that they are startled at the size of the state- 
ment. A wise physician never surprises the 
patient in this manner. He has an under- 
standing with the patient concerning the lat- 
ter’s ability to pay before the service is 
rendered. He adjusts his fee to fit the cir- 
cumstances of the particular case; explains 
this important matter to the patient, who is 
deeply appreciative as a general rule, and 
remains a permanent patient, well satisfied 
and anxious to recommend the doctor to 
others. We recommend this understanding 
to all patients before the service no matter 
how trivial. 

On the other hand, this “know thy pa- 
tient’”’ motto gives the physician an oppor- 
tunity also. It allows a chance for the pa- 
tient to “know thy physician.” In other 
words, a doctor of medicine has an opportu- 
nity to bring out, in a subtle way, his cost 
of practicing medicine. One doctor explains 
to each patient, in a few sentences, the cost 
of “doing business,” which includes, not 
only his education expense and office over- 
head, but an analysis of the actual cost of 
each patient who enters his office. Natural- 
ly, when a patient realizes that every time 
he or she enters this specialist’s office it ac- 
tually costs $2.70 (in overhead and amor- 
tization charges) the patient is more appre- 
Ciative of the service and more willing to 
pay the fee. 

Much of the criticism which is being 
directed at the medical profession (definite- 
ly stimulated by proponents of socialized 
medicine) would be eliminated if every phy- 
sician would make it a point to explain to 
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his patient the cost of practicing medicine 
—that approximately 50 cents out of every 
dollar represents the expense of doing busi- 
ness. 

To keep the old patients, and to make 
new ones, discuss the patient’s ability to pay 
before the service is rendered. Likewise, 
show the cost of practicing modern medi- 
cine so that the patient knows that the 
armamentarium of medicine—mostly educa- 
tion and equipment—is a prerequisite to 
cover care of his body. 





LATEST ATTACK ON 
FREE SPEECH 


OLLOWING is the statement of the 

Michigan State Medical Society in an- 
swer to the announcement of Thurman Ar- 
nold, Assistant Attorney General, in con- 
nection with the investigation of the medi- 
cal profession: 

Because the medical profession of the 
country raises its voice in favor of better 
practice of medicine, it appears that at- 
tempts are being made to intimidate it into 
submissive silence. 

Corporate practice of medicine is inimical 
to the best public interests because it tends 
to wipe out the fundamental essential of 
good medical care—the personal attention 
and interest by the physician to the indi- 
vidual patient. 

If medicine were a completed science in 
which symptoms could be dialed into a 
computing machine—a crank turned—and 
a box of the proper pills discharged from a 
slot, the considerations might be different. 
This, however, is not the case. Medicine 
is only an infant science. The eccentricities, 
peculiarities, and individual factors in hu- 
man beings make every diagnosis and treat- 
ment dependent very heavily on personal 
deduction, allowances for this and that, and 
careful reasoning by the physician. 

Another objection to corporate practice 
of medicine: where a medical service be- 
comes a medium of profit by a corporation, 
the quality of medical service deteriorates, 
and the results to the public are disastrous. 


Jour. M.S.M.S. 
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SOCIETY ACTIVITY 


The members of the medical profession 
would welcome an honest investigation of 
the activities of organized medicine in order 
that the loose accusations and the implant- 
ing in the public mind of doubts as to the 
high morals and ethics of the medical pro- 
fession may be disproved. But it must be 
a fair, impartial and unprejudiced investiga- 
tion, one that will bring out the truth, and 
will insure the right of free speech and 
action. 








MATERNAL HEALTH 
COMMITTEE LUNCHEON 


The Maternal Health Committee is 
sponsoring a luncheon for members of 
the state and all county medical societies’ 
maternal health committees, Wednesday, 
September 21, 1938, 12:30 to 1:30 P. M., 
Washington Room, Book-Cadillac Hotel, 
Detroit. Dr. Joseph L. Baer of Chicago 
will speak on “The Opportunities and Re- 
sponsibilities of the Committees on Mater- 
nal Health of County Medical Societies.” 

All members of the M.S.M.S. are cor-. 
dially invited to attend this subscription 
luncheon. 











A BILLION A YEAR FOR 
MEDICAL CARE? 


The National Health Conference, called by the 
Inter-departmental Committee to Coordinate Health 
and Welfare Activities, was held in Washington, 
D. C., July 18, 19, 20. The program recommended 
by the technical committee outlined plans of gov- 
ernmental medical care which would cover practi- 
cally all the population of the country, including 
compulsory health insurance for people with in- 
comes up to $3,000.00. The taxpayers’ expenditure 
for this medical care would total some $850,000,000 
per annum! 

The Technical Committee’s recommendations are 
published in full in the Journal of the American 
Medical Association, pages 432 to 454. 

A study of this ambitious and costly program 
should be made by every physician who is now en- 
gaged in the private practice of medicine. This is 
particularly recommended to those physicians elected 
by county medical societies as delegates to the 
Michigan State Medical Society House of Delegates. 
This subject undoubtedly will be given serious con- 
sideration by the House of Delegates at its meeting 
in Detroit on Monday, September 19, 1938. 





MICHIGAN’S STATE FLOWER 


In 1897 a Joint Resolution was passed by the 
State Legislature ‘ ‘to designate and adopt a State 
flower.” It read as follows: 

Whereas, A refined sentiment seems to call for 
the adoption of a State flower; and 

hereas, Our blossoming trees add much to the 
beauty of our landscape, and Michigan apples have 
gained a world-wide reputation; and 

Whereas, At least one of the most fragrant and 
beautiful flowered species of apple, the pyrus 
coronaria, is native to our State; therefore 

Resolved by the Senate and House of Representa- 
tives of the State of Michigan, That the apple blos- 
som be and the same hereby is designated and 
adopted as the State flower of the State of Michi- 
gan. 

Approved April 28, 1897. 


AvucusT, 1938 


PHYSICIANS AND CULTISTS 
(Continued from Page 722) 


standards.” In case of emergency no doctor should 
refuse a sufferer knowledge or skill which he pos- 
sesses to the sufferer’s harm but this is quite a 
different matter from that of a consultant or prac- 
titioner, who, by consulting or practicing with him, 
assists a cultist to establish himself as competent 
and on the same basis of medical knowledge as a 
doctor of medicine. By the very nature of the edu- 
cation and training of each, a consultation with a 
cultist is a futile gesture if the cultist is assumed 
to have the same high grade of knowledge, train- 
ing and experience as is possessed by the doctor of 
medicine. Such consultation lowers the honor and 
dignity of the profession in the same degree to 
which it elevates the honor and dignity of the 
irregular in training and practice. Practicing as a 
partner or otherwise has the same effect and 
objection. Teaching in cultist schools and address- 
ing cultist societies is even more reprehensible, for 
such activities give public approval by the medical 
profession to a system of healing known to the 
profession to be substandard, incorrect and harmful 
to the people because of its deficiencies. There 
hardly can be a voluntary relationship between a 
doctor of medicine and a cultist which is ethical 
in character. 





ANNUAL REPORT OF CANCER 
COMMITTEE, 1937-1938 


(Continued from Page 743) 


it should direct a large portion of its effort in 
the direction of the medical profession in an attempt 
to arouse the interest of the doctors in the state and 
furnish them with concise and accurate cancer in- 
formation of a practical nature. The opportunities 
and value of such a program are limited only by 
the budgetary restrictions imposed upon the com- 
mittee. In Michigan alone about 25,000 cases of 
cancer exist and between 8,000 and 10,000 new cases 
develop each year. This seems to be a fertile field 
for the medical profession. Many cases, at present, 
are not being properly examined, advised and treated. 
Many doctors are not particularly interested in can- 
cer. Cancer should be a satisfactory disease for 
the doctor to deal with because at least half of 
all cancer cases are readily diagnosed and treated 
at the proper stage. The Cancer Committee can 
only suggest that the 4,000 members of this society 
increase their interest and improve their knowledge 
of cancer. 

Cancer is still an important problem in health 
education and it might appear that the indirect 
approach is still the best. Much can be done by a 
stimulated public interest, allaying unreasoning fear, 
dispelling undue pessimism, telling the public that 
they must consult their physician whenever a sus- 
picion of cancer exists and better still report to 
him at regular frequent intervals for complete ex- 
amination to detect or rule out cancer. However, 
the success of the Women’s Field Army has been 
such that in the future it will be in a position to 
assume much of the financial burden of lay cancer 
education. 


OspornE A. Brines, M.D., Chairman 
F. A. Coiiier, M.D. 

Don W. GupAxkunsT, M.D. 

Won. A. Hytanp, M.D. 

A. H. KretcuMar, M.D. 

AtFrrep LABINE, M.D. 

A. B. McGraw, M.D. 

C. C. Stemons, M.D. 

H. J. VANDENBeErRG, M.D. 

C. V. WE ter, M.D. 
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SOCIETY ACTIVITY 





EXECUTIVE COMMITTEE OF THE COUNCIL @ 
® June 30, 1938 





HIGHLIGHTS: 


1. Agreement reached with Auditor General of Michigan and Michigan Crippled 
Children Commission re status of radiologists, anesthetists, and pathologists in 
connection with medical service rendered under the Crippled-Afflicted Children 


laws. 


2. Spot Speakers Service established as an Activity of the M.S.M.S. | 


3. Certificates of “Associate Fellowship in Postgraduate Medical Education, Mich- 
igan State Medical Society,” to be awarded to approximately four hundred 
Michigan physicians at 1938 Annual Meeting, Detroit. 


4. Booklet on “Burns” to be written by M.S.MLS., at invitation of Michigan Crippled 


Children Commission. 


5. Insurance companies to be contacted re physicians’ liens in accident and health 


cases, 


6. Detroit Committee on Arrangements for 1938 Annual Meeting, Book-Cadillac 
Hotel, Detroit, September 20, 21, 22, approved. 


7. Annual Tour of the Upper Peninsula county medical societies by M.S.M.S. offi- 


cers authorized. 


1. Roll Call. The meeting was called to order at 
the summer home of Dr. H. H. Cummings in Wash- 
tenaw County, by Dr. P. R. Urmston, Chairman, at 
7:40 p. m. All members were present, also Drs. 
Henry Cook, L. Fernald Foster, J. H. Dempster, 
H. A. Luce, F. A. Reeder, H. H. Cummings, M. H. 
Hoffmann and Executive Secretary Wm. J. Burns. 


2. Minutes. The minutes of the meeting of May 
18 were read and approved. 


3. Financial Reports. The financial reports for 
the months of May and June were presented, studied, 
and on motion of Drs. Brunk-Moore, accepted and 
ordered placed on file. The Executive Secretary 
presented a comparison of the 1938 budget with ac- 
tual expenditures for the first half of the year. 


Bills payable for the month were ordered paid, 
motion of Drs. Brunk-Riley. Carried unanimously. 


The monthly report of the Treasurer was pre- 
sented. After full discussion, the Chair suggested 
that the Bond Committee present further report to 
The Council on August 3. 


4. Committee Reports. The Executive Secretary 
presented a schedule of the meetings of the Council 
and Executive Committee, plus the 23 standing and 
special committees of the M.S.M.S., since the annual 
meeting in Grand Rapids, 1937. 


(a) The Secretary reported on the meeting of 
the Preventive Medicine Committee and the Syphilis 
Control Committee on May 22 and of the T.B. 
Control Committee on May 20. Motion of Drs. 
Carstens-Brunk that the proposed changes in the 
Prenuptial Physical Examination Law be referred to 


the Legislative Committee; motion of Drs. Carstens-. 


Brunk that the balance of the report be accepted 
and approved. Carried unanimously. 


(b) Contact Committee to Government Agencies 
report was given by Drs. Cook and Foster; at the 
meeting of May 21 the Committee met with the Gov- 
ernor’s Medical Survey Committee in Lansing. 


At the meeting of June 1 in Lansing with the 
Auditor General and with a representative of the 
Crippled Children Commission, a final settlement 
of the roentgenological problem in connection with 
the afflicted-crippled child laws was made, so in 
future, radiologists, pathologists and anesthetists 
will be considered practitioners of medicine (and 
placed in Schedules A and C), and in the case 
of x-ray work, the fee schedule of the M.A.R. 
will govern. Dr. Cook felt that this new arrange- 
ment should take effect as of July 1, 1938, instead 
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of September 1, 1938. Motion of Drs. Carstens- 
Greene that the report of the Committee be ac- 
cepted and that the recommendation relative to 
these matters taking effect as of July 1 be approved 
and that the codperative work of these three groups 
be given commendation. Carried unanimously. 


At the Contact Committee meeting of June 22, 
the committee contacted the Director of State Hos- 
pitals, Dr. Joseph E. Barrett; the Director of the 
State Dept. of Corrections, Hilmer Gellein; Dr. 
H. Z. Wooden of the State Dept. of Public Instruc- 
tion; and Dr. Don W. Gudakunst, State Health 
Commissioner, re the employment of a Director for 
the Governor’s Medical Survey. The report was 
accepted by the Executive Committee. 


(c) Legislative Committee report was read, and 
approved on motion of Drs. Greene-Carstens. 


The matter of negotiating with private insurance 
companies in an endeavor to obtain liens for phy- 
sicians in accident and health cases was approved by 
the Executive Committee and referred to the Con- 
tract Committee on motion of Drs. Brunk-Greene. 
Carried unanimously. 


(d) Cancer Committee report was read, and also 
a letter from Dr. Brines regarding possibility of 
financing Cancer manual; a letter from the Secretary 
of the Iowa State Medical Society re the Iowa 
Cancer manual was also presented. Motion of 
Drs. Carstens-Moore that the report be received. 
Carried unanimously. 


(e) Joint Committee on Health Education re- 
port was presented by Secretary Foster. 


(f) Report of the Maternal Health Committee 
was presented by Dr. Foster. A letter from Chair- 
man A. M. Campbell relative to a luncheon of all 
maternal health committees of the state and county 
medical societies, on the occasion of the annual 
meeting, was discussed. It was felt the committee 
could proceed with plans for a subscription luncheon. 
Motion of Drs. Greene-Brunk that the report of the 
committee be accepted. Carried unanimously. 


(g) Distribution of Medical Care Committee re- 
port was presented by Dr. Foster, who praised Dr. 
Tuck’s report on the green questionnaires recently 
mailed to all M.S.M.S. members. Motion of Drs. 
Brunk-Moore that copies of this survey be sent 
to members of the Executive Committee before 
August 3, for study and report, and that Dr. Pino 
be invited to the meeting of the Council for a full 
discussion of this work. 


Jour. M.S.M.S. 
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(h) Postgraduate Medical Education Committee 
reported through Dr. H. H. Cummings. Motion of 
Drs. Riley-Brunk that the M.S.M.S. print the post- 
graduate certificates on bonded paper. Carried 


unanimously. The Executive Committee also in- 
structed the Executive Secretary, at the suggestion 
of Dr. Cummings, to bill $1.00 to each M.S.M.S. 
member who had received last year’s postgraduate 
book, and who had not returned it or paid for it. 


(i) The monthly reports for May and June of 
the Medico-Legal Committee were presented, in 
letters from Dr. Wm. J. Stapleton, Jr., Secretary of 
the committee. 

5. Report of Special Committee on Medica-Legal 
Activity. This report was presented by Chairman 
Greene. 

Motion of Drs. Moore-Greene that this report 
be accepted and referred to the Council. Carried 
unanimously. 


6. Report of Committee of radiologists on At-— 
torney General’s Opinion was presented by Dr. 


Moore. 


7. Report on A.M.A. meeting. This report was 
presented by Dr. H. A. Luce, who was thanked by 
the Executive Committee for his very lucid ex- 
planation of activities in San Francisco. 


8. Group Hospitalization. The suggestion of At- 
torney Wm. J. Griffith, for a clarification of Sec- 
tion 3 of proposed recommendations was discussed. 
The Executive Committee felt that the matter 
should be held in abeyance until the return of Dr. 
T. R. K. Gruber to Michigan. The recent A.M.A. 
resolution and decision at the San Francisco meeting 
was reiterated. 


9, Membership for Army, Navy and U. S. Pub- 
lic Health Service Physicians, in the M.S.M.S. This 
matter was discussed and the Executive Secretary 
was instructed to invite the physicians to attend 
the annual meeting, as guests. 


SOCIETY ACTIVITY 


10. Spot Speakers Service. The Secretary pre- 
sented further information on the advantages of 
this service, as part of the M.S.M.S. activity. Mo- 
tion of Drs. Carstens-Riley that the M.S.M.S. es- 
tablish a Spot Speakers Service at once. Carried 
unanimously. 


11. Letter from the Council on Industrial Health 
of the A.M.A. was read and referred to the Oc- 
cupational Disease Committee, with request for a 
report in the very near future, motion of Drs. Cars- 
tens-Riley. Carried unanimously. 


12. Conference with Health Officers—Report on 
this meeting was presented by Secretary Foster. 


13. Request of the Crippled Children Commis- 
sion, asking the M. to write a booklet on 
“Burns” was read and the request was approved on 
—_— of Drs. Brunk-Carstens. Carried unanimous- 
y. 

14. Detroit Committees on Arrangements. The 
personnel of these committees, appointed by Dr. H. 
R. Carstens as President of the Wayne County Med- 
ical Society, was approved. 


15. Tour of Upper Peninsula August, 1938, by the 
M.S.M.S. officers, was discussed and on motion of 
Drs. Carstens-Brunk, the Chairman of the Council 
and the Secretary were authorized to prepare the 
itinerary of the annual tour of the Upper Peninsula 
county medical societies, and the Secretary and 
Executive Secretary were authorized to make this 
trip. 


16. Labor Board Case. The Secretary present- 
ed the problem of one of the members relative to 
a compensation case. The Secretary was requested 
to obtain further information, as to whether this 
case had enjoyed the privilege of a hearing before 
the Labor Board. 


17. Adjournment. The meeting was adjourned at 
12:20 p.m. The Chair thanked Dr. and Mrs. Cum- 
mings for their hospitality on this occasion. 





SUPPLEMENTARY ROSTER 


The following physicians, whose names did not appear in The Directory Number of 
THE JOURNAL, are members of the Michigan State Medical Society: 


Berrien County 


PMCS= VOM cccners cscaneccexs sau Niles 

Brown, Rolland J...... Benton Harbor 

Waterson, Te, Shi.cdscsccscsccncs Niles 
Branch County 

Sehnemder;, Hi Ais dic ccwes cs Coldwater 
Jackson County 

Braunsdorf, Robert L......... Jackson 

Kalamazoo County 
Benat: Go Wes se asediuesas alesburg 


Macomb County 


Marks, Jo Pee ccccccass Mount Clemens 
Midland County 

Nice, Nobest- Pec isc asccawcces Midland 
Oakland County 

Couchman, Boyd: ««... << Royal Oak 

Ulothe: ME Pas scasscccaseces Ortonville 
St. Joseph County 

CYDell Joni ss cscces ced Three Rivers 


Wayne County 


Adams, James Robert....... Dearborn Jarzembowskt: KF, Beseccececces Detroit Nahi Eambete Pec oc ciccccccs Detroit 
Axelson, Wine éclason's secures Detroit Mates -simoty Cocks cde ce casa Detroit Sage, PNM a ha, od 04. RE REE Detroit 
CERISE. CRON, trereiint ix mee aaa wee Detroit Nelly. BawWatds Wroscc ccccccsane Detroit Saléastety, Flatty occcdccccecn Detroit 
Be, BOE Becks scecccs cnay Detroit MROGH FORME Cossioce's as cnatesiaealad Detroit SEGIGU. JAMES Hees Ke dadecneaas Detroit 
FISDOIS; FVATOIG. Ves coc os0.0% Plymouth Rigen, Bevatie Se. co < csveeenece Detroit Shipton, W. Harvey.......ce0- Detroit 
Brandt, Edward L............ Detroit Eabine,, Alired: ©... 53 scsecestce Detroit CT a reer Detroit 
Cotirads, RW 65s kceccacesds Detroit PA RCS oO ere Detroit Statits Randle e ie oicic.siccse ce dines Detroit 
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Surgery 


A 


extremities. 


3. Dermatological 


AUTUMN POSTGRADUATE COURSE FOR 1938 


Michigan State Medical Society—University of Michigan— 


Wayne University College of Medicine 


The Department of Postgraduate Medicine of the University of 
Michigan Medical School, in conjunction with the Wayne University 
College of Medicine and the Michigan State Medical Society, an- 
nounces the annual extra-mural postgraduate course for 1938-39. 
The course has been divided into two parts, the first to be given in 
October, 1938, and the second in April, 1939. 


Subjects for the course in October are: 


1. Venous and lymphatic disturbances of the 


discussion of varicose veins 


and ulcers, phlebitis, and the various causes 
of swelling of the leg. 
2. Intracranial and Intraspinal Injuries. 


Dermatology and Syphilology 


clinic. Demonstration, diag- 


nosis and treatment of dermatological cases. 
(Physicians having cases of dermatological 
lesions suitable for demonstration are urgently 
requested to notify the local chairman.) 
Internal Medicine 
4. Geriatrics. The care of the aged. 


5. Symposium on tuberculosis. 
(a) The Michigan Tuberculosis Association 
a cooperative agency. 
(b) The physicians and the 
problem. 
(c) The indications for surgery in tuber- 
culous and non-tuberculous lesions. 


tuberculosis 


Psychiatry 
6. Symposium on mental health. 

(a) The interest and responsibility of the 
State in mental disease. The possibili- 
ties of coOperative action in the care of 
the mentally diseased. 

(b) Mental hygiene of the adult. 

(c) The doctor and the child. 





Teaching Centers 
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DEPARTMENT OF POSTGRADUATE MEDICINE 


Local Chairmen 


Howard H. Cummings, Ann Arbor 


Wilfrid Haughey, Battle Creek 
F. T. Andrews, Kalamazoo 


Frank E. Reeder, Flint 
Vernor M. Moore, Grand Rapids 


J. Earl McIntyre, Lansing 
Cecil Corley, Jackson 


Harlen MacMullen, Manistee 
Edw. F. Sladek, Traverse City 
John F. Gruber, Cadillac 
Gilbert Saltonstall, Charlevoix 
F. C. Bandy, Sault Ste. Marie 
W. A. Manthei, Lake Linden 
Paul R. Urmston, Bay City 
Oliver W. Lohr, Saginaw 


The announcement containing full information about the teaching schedule 
is available upon request. 


University Hospital, Ann Arbor, Michigan 
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> WOMAN'S AUXILIARY & 


President—Mrs. G. C. Hicks, 1009 Wildwood Ave., 


ackson, Michigan 


Sec.-Treas.—Mrs. J. W. Page, 119 N. Wisner St., 5 say Michigan 
Press—Mrs. C. B. Fulkerson, 1535 Grand Ave., Kalamazoo, Michigan 





ANNUAL REPORT OF 
STATE PRESS CHAIRMAN 


The year began with thirteen Auxiliaries to each 
of whom were sent a comprehensive letter in Octo- 
ber requesting the appointment of a press or pub- 
licity chairman, and duties of same. Nine Auxil- 
iaries appointed press chairmen; two Auxiliaries 
have made no reports (Oakland and Ottawa); one 
interested but inactive (Tuscola); one “bunched” 
report (perhaps one report for three months) ; two 
reported each month (Jackson and Kalamazoo) ; 
three missed -but once each (Kent, Ingham and 
Monroe); three new Auxiliaries (Lapeer, Fremont 
and Washtenaw) organized this year through the 
special efforts of our State President. and State 
Secretary, too recently to send reports. Thus the 
great majority have cooperated splendidly in a grat- 
ifying year’s work. 

Letters were also sent to the standing committee 
chairmen in October and splendid helpful messages 
in response came from the chairmen of Program, 
Hygeia, Public Relations, which appeared in the 
State Society JOURNAL. 


Approximately sixty-six articles, inclusive of es- 
timated reports at hand for the June issue, have 
been prepared and published in the State JouRNAL, 
with almost no curtailment until the May number, 
which needs must be cut due to use of fifteen 
pages for publishing names of members of the 
State Society. Our abiding and grateful apprecia- 
tion is thus tendered Dr. Dempster, Editor, for his 
encouragement, commendation and _ whole-hearted 
cooperation for the Woman’s Auxiliary section, 
which has occupied from two to five pages of 
THE JourNAL. A similar tribute is due the Wom- 
an’s Executive Committee, especially the President 
and Secretary, also the Auxiliaries and committee 
chairmen, for unfailing cooperation and letters of 
appreciation. 


To Monroe County goes first honor in having 
been first to send in 100 per cent quota dues on 
January 16. 


_Excellent reports from the mid-winter and_na- 
tional Board meetings were given by the State 
President and Secretary. 


Sedulous in working for Hygeia are Kent, Cal- 
houn, Bay, Jackson and Wayne; for Cancer Pre- 
vention in April, Monroe, Kalamazoo and Kent; 
in Public Relations, Bay and Saginaw; while sev- 
eral did constructive dissemination of knowledge 
of venereal diseases and prevention. 


Kent Auxiliary has been given one or more pages 
in the County Bulletin for monthly activities of 
the Auxiliary. Kalamazoo Auxiliary continues its 
interest in the Hard of Hearing Room of the 
Public Schools by paying tuition of a worthy child. 
Kalamazoo was also outstanding in a reciprocal 
meeting on Presidents’ Day, May 2, at the Ladies’ 
Library Club, oldest federated club in Michigan. 
Mrs. W. E. Shackleton, President, was also the 
district organizer of the Woman’s Auxiliary. The 
speaker was Mrs. Richard U. Light, who, with her 
husband, Dr. Light, just returned from a 35,000 
mile flight over South America and Africa: Mov- 
ing pictures, which she had taken from Cape 
Town to Cairo, were shown. Twelve Auxiliary 
members, also members of the club, acted as host- 
esses or presided at the tea urns (including a past 
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state president and the present state press chair- 
man) at the tea which followed. 

It is traditional with Jackson to have one pro- 
gram yearly by members or their children, and this 
year’s program was especially charming as pre- 
sented by Miss Mary Pray of the Speech Depart- 
ment, University of Michigan. Miss Pray is the 
gifted daughter of Dr. and Mrs. Pray. 

Appreciation came from the Washington State 
Medical Auxiliary for the splendid article by our 
State Senator Earl W. Munshaw on State Medicine 
and permission was granted for making mimeo- 
graphed copies of it. 

A teacher of one of the schools receiving Hygeia 
states: “It is a good remedy for quackery and 
goes into homes often where it is much needed.” 

This report must needs be written before all 
reports are in or our year’s work quite completed, 
so we beg forbearance in slight discrepancies. 

We've enjoyed a splendid year together and my 
personal gratitude is extended to our charming 
president and secretary and to all County Auxil- 
laries, press and committee chairmen who have 
been cooperative in our success. 

Special gratitude goes to Dr. Dempster, editor 
of THE JourNAL, for his unfailing courtesies and 
liberal space granted to us, also for his confidence 
and appreciation through his request for greetings 
from your press chairman. We bespeak all this 
and more of joy in service to our successor. On 
behalf of the Executive Council we urge a full 
attendance at the State meeting in Detroit in Sep- 
tember. 

(Mrs. C. B.) Cora K. FULKERSON, 
State Press Chairman. 





Kalamazoo 


The ladies of the Auxiliary were guests of the 
Academy of Medicine at the Kalamazoo Country 
Club on June 21. Covers were placed for 125 at 
dinner. 

Dr. Newett of the State Department of Health 
addressed the meeting on County Health Units, and 
Dr. Richard Light gave an interesting talk on his 
airplane flight over South America and Africa 
illustrated by stereopticon views. 


Mrs. (Huco) BarsBarA K. AACH, 
Publicity Chairman. 





Doctors’ wives are invited to the Sym- 
posium on the “Business Side of Medicine,” 
Monday, September 19, 1938—3:30 to 5:00 
p. m., English Room, Book-Cadillac Hotel, 
Detroit. 


Program 


1. “Office Secretary’s Psychology with Pa- 
tients and Visitors” (10 min.)—Henry 
C. Black, Battle Creek, Michigan. 

2. “Importance of Simple and Accurate 
Records” (10 min.)—Miriam Zion, New 
York, N. Y. 

3. “Collection Procedures” (10 min.)— 
Frank E. Parker, Detroit, Michigan. 


Round Table Discussion 
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REGULATION 


Regulation of the daily program, especially 


diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation . .. When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which ere easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Ilinois. 





Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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VENEREAL DISEASE 
CONTROL PROGRAM 


With the aid of $77,206 granted to Michigan by 
the United States Public Health Service, the State 
Department of Health is developing plans for 
extending and improving the venereal disease con- 
trol program of the state and local health depart- 
ments. 

The expanded program will be built around the 
state venereal disease administration which has 
functioned satisfactorily during the past year with 
the cooperation of the Michigan State Medical So- 
ciety’s Advisory Committee on Syphilis Control. 
This program is administered by the Department’s 
Division of Venereal Diseases under the direction 
of Dr. Russell Pleune, assisted by an investigator 
and a clerical staff. 

Under the new reporting system inaugurated in 
1937, syphilis, gonorrhea and chancroid are report- 
able by name or initials and date of’ birth to local 
fulltime health departments. Where such a de- 
partment does not exist, cases are reportable direct- 
ly to the Michigan Department of Health. Report- 
ing by name and address is required in (1) lapsed 
treatment cases; (2) syphilis cases in certain con- 
tract occupations at the discretion of the reporting 
physician; (3) gonorrhea in nurses, nursemaids and 
domestics; (4) cases failing to codperate in contract 
finding; and (5) contracts not under observation. 

Special venereal disease investigations are car- 
ried on by the director and investigator upon re- 
auest. Administration of the Antenuptial Physical 
Examination Law is also vested in this division. 

Drugs for the treatment of syphilis—neoarsphen- 
amine, mapharsen and bismuth subsalicylate in oil 
—are distributed free to physicians for medically 
indigent patients. These drugs may be obtained 
through local full-time health departments, or where 
such do not exist. directly from the Michigan De- 
partment of Health. 

Laboratory service to physicians in the serodiag- 
nosis of syphilis and microscopy in gonococcic in- 
fections is administered bv the Bureau of Labora- 
tories. This service is performed free for medically 
indigent persons. Jn addition, the state laboratories 
check approximately 135 registered laboratories at 
intervals for accuracy and dependability of sero- 
diagnostic tests. Diagnostic examinations for mar- 
riage license applicants are made without charge 
at the state laboratories. 

The Department’s venereal disease education pro- 
gram has been coordinated through the Bureau of 
Education. A continuous program of lay educa- 
tion in the cause, prevention and cure of syphilis 
has been carried on in Michigan Public Health, the 
monthly bulletin of the Department. and in the 
Journals of codperating agencies. Within the past 
year a great new field of venereal disease educa- 
tion, the daily and weekly newspapers, has been ex- 
ploited. Heretofore, editors have shunned the slight- 
est mention of the “social diseases.” The new ob- 
jective approach to the control of these diseases 1s 
reflected in the editor’s current widespread use of 
venereal disease information. 


Jour. M.S.M.S. 











Pn) ee ee ee ee ee a el 


Pe ae ae eS ee 


)- 
yf 
\- 
is 
e 
e 
St 
i- 
t- 
t- 
)- 
is 


yf 


MICHIGAN’S DEPARTMENT OF HEALTH 


Social hygiene pamphlets distributed free by the 
Department include “Why Don’t We Stamp Out 
Syphilis?’ by Surgeon General Thomas Parran, 
“Combatting Early Syphilis’ by John H. Stokes, 
M.D., Sex Education in the Home, and Growing 
Up in the World Today. Professional education 
pamphlets include Suggested Outlines for the Treat- 
ment of Syphilis and Syphilis Treatment Technic, 
Complications and Reactions. Close cooperation is 
maintained with the Joint Committee on Health 
Education which provides a venereal disease lecture 
service. Department staff members are also avail- 
able for lecture service upon request. 


Around this basic organization the augmented 
venereal disease control program will be adminis- 
tered with the new federal grant-in-aid. The Mich- 
igan Department of Health program will be strength- 
ened by the addition of new personnel including a 
full-time epidemiologist. The Division of Venereal 
Diseases will institute a policy of making contacts 
in all possible cases of infectious syphilis to meet the 
need for source and contact investigation of such 
cases. 


Drugs for the treatment of syphilis, heretofore 
provided only for medically indigent cases, will be 
distributed free for the treatment of all cases. To 
obtain these drugs, case reports will be required. 
Diagnostic reports from a registered laboratory are 
not required to obtain drugs. 

Diagnostic laboratory service, also provided in 
the past only for medically indigent, cases, will be 
provided free in all cases of venereal disease under 
the new program. The Department’s laboratory sys- 
tem, which now includes the Western Michigan Di- 
vision Laboratory at Grand Rapids and the Upper 
Peninsula Branch at Houghton in addition to the 
central laboratories at Lansing, will be strengthened 
by the establishment of a new branch laboratory at 


Powers. The Powers laboratory will furnish gen- 
eral diagnostic service *to physicians in the eastern 
part of the Upper Peninsula. 

The general educational program of the Depart- 
ment will be broadened by the addition of new 
venereal disease education materials and services. 
Institutes will be sponsored for the instruction of 
nurses of the local health departments in venereal 
disease nursing. Studies will also be sponsored in 
selected areas to check on reporting of morbidity 
and treatment. 

Full-time city health departments will also share 
in the federal subsidy. Funds have been allotted to 
Grand Rapids, Pontiac, Flint, Lansing, Saginaw, 
Jackson, Kalamazoo and Detroit. These funds will 
be used to provide additional venereal disease con- 
trol services in these communities including the 
provision of improved diagnostic laboratory services, 
case and contact follow-up services in cooperation 
with local physicians, and staff training in venereal 

- disease control. 

This augmented venereal disease control pro- 
gram marks but the beginning of the Michigan 
phase of the national venereal disease campaign 
authorized under the LaFollette-Bulwinkle Act. 
This act provides $3,000,000 for the 1938 program, 
$5,000,000 for 1939 and $7,000,000 in 1940 as well 
as such funds as may be deemed necessary there- 
after. The national program is being administered 
through the United States Public Health Service. 

oe 


LABORATORIES REGISTERED FOR 
‘SERODIAGNOSIS OF SYPHILIS 

The Bureau of Laboratories of the Michigan De- 
partment of Health is required by law to. check the 
accuracy and dependability of laboratories making 
examinations in the control of communicable dis- 
eases in Michigan. Since the passage of the Ante- 














SAFE—STERILE—HOME DELIVERIES 


WITH THE NEW DISPOSABLE 


INGA - OR; - KITS 


This kit affords the physician a SAFE, sterile field for his home deliveries. 
It is SIMPLE, COMPACT and EFFICIENT. A thermo-aseptic indicator assures 
its sterility. Remember—specify the INGA O.B. KIT. 


INGA KIT COMPANY 
14210 COYLE-DETROIT, MICHIGAN- VERMONT 6-1910 
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WAUKESHA SPRINGS SANITARIUM 











WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D 
WAUKESHA, WIS. 














q. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 
The Wassermann and Kahn Tests 
Blood Chemistry 
Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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nuptial Physical Examination law with its require- 
ment of serologic tests for syphilis on all marriace 
license applicants, the registration of laborato vies 
has taken on new significance. At least twice cach 
year these. laboratories must be check-tested “or 
accuracy and dependability. The current list of !ah- 
oratories registered for the serodiagnosis of syphilis 
is published herewith for the information of phys- 
icians. 





LABORATORIES IN MICHIGAN 
REGISTERED FOR THE 
SERODIAGNOSIS OF SYPHILIS 


Corrected to June 23, 1938 
Reg. No. Name of Laboratory 


ADRIAN 
202 Emma L. Bixby Hospital 
ANN ARBOR 
5 St. Joseph Mercy Hospital 
6 University Hospital 
7 University Health Service 
BATTLE CREEK 
9 Battle Creek Sanitarium 
175 Chemical & Bacteriological 
11 L. Y. Post Montgomery Hospital 
70 Nichols Memorial Hospital 
BAY CITY 
13 Bay. City Health Department 
191 Gamble Clinical 
211 General Hospital 
14 Mercy Hospital 


BENTON HARBOR 
170 Clinical Lab., Mercy Hospital 
228 King David Hospital 


DEARBORN 
166 Dearborn Clinical 
183 Ford Motor Co. Medical 


DETROIT 

1 Detroit Health Department 
220 Angus McLean 
195 Brooks 
162 Buesser 
223 Campbell Clinical 
203 Central Laboratories 

18 Children’s Hospital 
100 Clark Clinical 
140 Chas. G. Jennings Hospital 

17 Delray General Hospital 
225 Detroit Medical, Surgical & Dental Gr. 
217 Detroit Osteopathic Hospital 
164 Detroit X-Ray & Clinical 
226 Downtown Clinical 
189 East Side General Hospital 
201 East Side Medical 
227 Edyth K. Thomas Memorial Hospital 
198 Ellwart Clinical 
113 Evangelical Deaconess Hospital 
156 Fairview Sanatorium 
136 Florence Crittenton Hospital 
21 Grace Hospital 

73 Harper Hospital 
176 Havers 

22 Henry Ford Hospital 
224 Jamieson Allergy & Clinical 
188 Jefferson Clinic 
199 Jordan Clinical 
206 Marr General Hospital 
142 Medical Clinical 
177 Michigan Bell Telephone Co. 
180 Michigan Diagnostic Clinic 
24 National Pathological 
157 Nottingham Clinical 

25 Owen Clinical 

88 Parkside Hospital 

(Continued on Page 758) 
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~€Q-SYN EPHRIx 
SYDROCHLORIDE | 
HULSION 


a” 





over a large area 


The low surface tension and amino-3 hydroxy -ethylben- 
ready miscibility of Neo- N E ) m by YN Eb PH RI N zene hydrochloride) has a 
Synephrin Emulsion cause it more sustained action than 
to spread rapidly and evenly Hydrochloride Emulsion = epinephrine or ephedrine, is 
over the nasal mucosa, re- free from sting, and is so 
lieving the discomforting engorgement of colds, stable that it may be sterilized by boiling. 
rhinitis, hay fever. In addition to the 4% Emulsion, iy@ates 


The synthetic vasoconstrictor Neo-Synephrin =Neo-Synephrin is available in 4% and 
Hydrochloride (laevo-alpha-hydroxy-beta-methyl- | 1% Solution and in Jelly form (2%). = 


FREDERICH STEARNS & COMPANY 


QNETROIT - NEW YORK + KANSAS CITY - SAN FRANCISCO - WINDSOR, CANADA + SYDNEY, AUSTRALIA 
Aucust, 1938 753 














MICHIGAN’S DEPARTMENT OF. HEALTH 








Ferguson-Droste-Ferguson Sanitarium 
+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF" 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 




















Reg. No. Name of Laboratory 
(Detroit, Continued) 


26 Physicians Service 
27 Providence Hospital 
28 Receiving Hospital 
222 Reveno, Wm. S. 
31 St. Joseph’s Mercy Hospital 
32 St. Mary’s Hospital 
76 Schaefer 
181 Stafford, Frank 
196 Stafford Biological 
212 Trinity Hospital 
117 Woman’s Hospital 
ELOISE 
97 Seymour Hospital 
FLINT 
36 Hurley Hospital 
213 Sullivan 
209 St. Joseph Hospital 
112 Women’s Hospital 
214 Zimmerman 
GRAND RAPIDS 
2 West. Mich. Div., Mich. Dept. Health 
167 Allergic & Clinical 
38 Blodgett Memorial Hospital 
40 Brotherhood Private 
37 Butterworth Hospital 
192 Hufford 
41 St. Mary’s Clinical 
42 Western Michigan Clinical 


GROSSE POINTE 
116 Cottage Hospital 
158 Nottingham Clinical 
HAMTRAMCK 
94 Hamtramck Health Department 
210 St. Francis Hospital 


754 


HIGHLAND PARK 
44 General Hospital 
HOUGHTON 
3 Upper Peninsula Division, Mich. Dept. 
Health 
IRON MOUNTAIN 
193 Itzov Clinical 
JACKSON 
146 Jackson Health Department 
186 W. A. Foote Memorial Hospital 
KALAMAZOO 
47 Kalamazoo Health Department 
91 Bronson Methodist Hospital 
46 New Borgess 
LANSING 
0 Michigan Department of Health 
163 Larkum Clinical 
69 St. Lawrence Hospital 
LAPEER 
125 Lapeer State Home & Tr. School 
MARQUETTE 


"134 St. Luke’s Hospital 


126 Morgan Heights Sanatorium 
MONROE 

141 Diagnostic Clinic 

104 Mercy Hospital 

187 Monroe Hospital 
MT. CLEMENS 

51 Macomb County 

50 St. Joseph Hospital 
MUSKEGON 

53 Hackley Hospital 

54 Mercy Hospital 
NILES 

118 Pawating Hospital 
NORTHVILLE 

111 Wm. H. Maybury Sanatorium 
OWOSSO 

107 Memorial Hospital 


Jour. M.S.MS. 
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Reg. No. Name of Laboratory 
PLAINWELL . 

230 Wm. Crispe Hospital 
PONTIAC 

56 Dept. Health & Gen’l Hospital 

57 Oakland County Health 

128 Pontiac State Hospital 

132 St. Toseph’s Mercy Hospital 
PORT HURON 

200 Port Huron Hospital 

58 St. Clair County 
ROSEVILLE 

83 Roseville Health Dept. 
SAGINAW 

59 Central Laboratory 
SAULT STE. MARIE 

154 Chippewa Co. War Mem. Hospital 

229 Sault Polyclinic 
SOUTH HAVEN 

218 South Haven City Hospital 
ST. TOHNS 

108 Clinton Memorial Hospital 

168 St. Tohns Clinic 
ST. JOSEPH 

216 St. Toseph Sanitarium 
STURGIS 

182 Sturgis Memorial Hospital 
TRAVERSE CITY 

62 Traverse City State Hospital 


WYANDOTTE 
63 General Hospital 
YPSILANTI 
150 Ypsilanti State Hospital 
x ok 


COMMUNICABLE DISEASE 
ADVISORY COMMITTEE 


An advisory committee to the Bureau of Com- 
municable Diseases has been appointed by Com- 
missioner Don W. Gudakunst with the approval of 
the State Council of Health. Members of the com- 
mittee will assist Dr. Filip C. Forsbeck. bureau 
director, in perfecting plans and policies for more 
effective control of communicable diseases. 

The committee members, serving staggered terms 
of three years each without compensation, include 
Dr. C. D. Barrett, director of the Ingham County 
Health Department: Dr. E. E. Martmer, professor 
of pediatrics at Wayne University; Dr. Allan J. 
McLaughlin, professor of epidemiology at the Uni- 
versity of Michigan; Dr. C. A. Neafie, director 
of the Pontiac Health Department: Dr. Franklin H. 
Top, director of the Division of Enidemiology, De- 
troit Department of Health; and Dr. V. K. Volk, 
director of the Saginaw County Health Department. 


* se 
POSTGRADUATE OBSTETRICAL 
TRAINING 


Appointments for the special two-week postgrad- 
uate training course in obstetrics and gynecology 
being sponsored by the Bureau of Maternal and 
Child Health at University Hospital, Ann Arbor, 
have been announced for the July to September pe- 
tiod. Two practicing physicians are awarded schol- 
arships at two-week intervals for this specialized 
training under the personal direction of Dr. Nor- 
man F. Miller, head of the Department of Obstetrics 
and Gynecology. 

The eleven physicians receiving the scholarships 
for the quarter beginning July 6 include Dr. Ken- 
neth W. Dick, Imlay City; Dr. Donald K. Barstow, 
St. Louis; Dr. O. F. Jens, Essexville; Dr. C. F. 
Dubois, Alma; Dr. Louis Kazdan, Midland; Dr. 
Clarke Dorland, Lapeer; Dr. A. D. Hobbs, St. 
Louis ; Dr. H. M. Best, Lapeer; Dr. J. O. Thomas, 
North Branch: Dr. L. S. Dunkin, Greenville; and 
Dr. J. A. VanLoo, Belding. 
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~~ Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Special Courses During August Includ- 
ing Electrocardiography and Heart Disease. Gastro- 
Enterology in August and October. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Courses; Special Courses. Courses start every Monday. 

GYNECOLOGY—One Month Personal Course starting 
August 22nd. Two Weeks Course starting October 
10th. Gynecological Pathology by Dr. Schiller starting 
October 24th. 

OBSTETRICS—Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY—Informal 
Course every week; Intensive Formal Course starting 
October 3rd. 

DERMATOLOGY AND SYPHILOLOGY—Two Weeks 
Special Course starting September 19th. Clinical 
Courses starting every week. 

CYSTOSCOPY—Ten-day Practical Course rotary every 
two weeks. 

General, Intensive and Special Courses in all branches 
of Medicine, Surgery and the Specialties every week. 


TEACHING FACULTY—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Ill. 




















Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
our inquiry for these lines as well as for 
harmaceuticals, Chemicals and Supplies, 

Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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THE ONE HUNDRED PER CENT 
CLUB OF THE MICHIGAN STATE 


MEDICAL SOCIETY 
Barry County Medical Society 
Cass County Medical Society 
Chippewa-Mackinac County Medical. Society 
Clinton County Medical Society 
Delta County Medical Society 
Dickinson-Iron County . Medical. Society 
Eaton County Medical Society ; 
Gogebic County Medical Society 
Hillsdale County Medical Society 
Houghton-Baraga-Keweenaw County Medical So- 
ciety 
11. Ingham County Medical Society 
12. Jackson County Medical Society 
13. Lapeer County Medical Society 
14. Lenawee County Medical Society 
15. Livingston County Medical Society 
16. Luce County Medical Society 
17. Manistee County Medical Society 
18. Mecosta-Osceola County Medical Society 
19. Menominee County Medical Society 
20. Midland County Medical Society 
21. Muskegon County Medical Society 
22. Newago County Medical Society 
23. O.M.C.O.R.O. County Medical Society 
24. Oceana County Medical Society 
25. Ontonagon Countv Medical Society 
26. Ottawa County Medical Society 
27. Saginaw County Medical Society 
28. St. Clair County Medical Society 
29. Schoolcraft County Medical Society 
30. Shiawassee County Medical Society 
31. Tuscola County Medical Society 
32. Wexford-Kalkaska-Missaukee County Medical 

Society. 

The list of county medical societies which 
have recorded 100 per cent paid membership 
for the year 1938 is growing. Is your society 
listed above? Several societies have reported 
dues for all their members except one or two. 
If your dues are still unpaid, please contact 
your county secretary today; you may be 
able to put your society in the 100 per cent 
classification. 


bel 
SOPNOARS PRS 











T. J. Carney, M.D., of Alma, has been elected 
District Governor of Rotary. Congratulations! 
x * x 
A “Conference on Rural Medicine” will be held 
in Cooperstown, N. Y., on October 7-8, 1938, at the 
Mary Imogene Bassett Hospital. 
* * x 
Please advise the Placement Bureau, 2020 Olds 
Tower, Lansing, if you know of a community where 
a young physician might locate. 
* * x 


Carleton B. Peirce, M.D., of Ann Arbor, has ac- 


cepted an appointment as Chief of the Department . 


of Radiology at the Royal Victoria Hospital in 
Montreal, Quebec. Congratulations! 
* * x 


A small hospital in a city in Tuscola County is 
available for lease or purchase. For further partic- 
ulars, write the Executive Office, 2020 Olds Tower, 
Lansing. roo 


The Michigan State Board of Registration im 
Medicine gave notice on July 11, 1938, that it re- 
voked the medical licensure of Leo Charles Don- 
nelly, Detroit, as of June 16, 1938. 


* *k * 
Geo. C. Stucky, M.D., has been appointed Director 
of the Eaton County Health Department, effective 


September 1. His headquarters will be in Charlotte, 
Michigan. Congratulations, Dr. Stucky! 
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The Upper Peninsula Medical Society Meeting 
will be held at Sault Ste. Marie on Thursday and 
Friday, August 18-19. The complete program was 
published in the July M.S.M.S. JourNAL, page 666. 

.* * 


Copies of “What Everyone Should Know Aboui 
Cancer”—a booklet prepared this year by the Mich- 
igan State Medical Society Cancer Committee—are 
available by writing 2020 Olds Tower, Lansing. 


* * * 


Dr. Basil L. Connelly and Mrs. F. L. McFadden, 
both of Detroit, were married on June 27th at Har- 
bor Beach. The bride is the daughter of Mrs. Lewis 
Ludington and the late Captain Ludingtcn. 


x * x 


Write for hotel reservations today if you plan 
to attend the 1938 M.S.M.S. Convention in Detroit 
next September. It is anticipated that 2,000 physi- 


cians will register. 
+.@-s 


Roy H. Holmes, M.D., Muskegon, was guest 
speaker at a recent Muskegon County Health Rally 
sponsored by the rural Parent-Teachers. Dr. 
Holmes gave an illustrated lecture on Syphilis Con- 


trol. 
* ok Ox 


Afflicted Children: June, 1938, 1,973 cases of which 
1,691 went to miscellaneous hospitals and 282 went 
to University Hospital. 

Crippled Children: June, 1938, 476 cases, of which 
299 went to miscellaneous hospitals, and 177 went 
to University Hospital. 

* x x 

The third International Goiter Conference will 
be held under the auspices of the American Asso- 
ciation for the Study of Goiter in Washington, 
D. C., September 12-13-14, Mayflower Hotel. For 
program write Dr. W. Blair Mosser, Secretary, 


Kane, Pennsylvania. 
** 


Be sure of the drugs you prescribe to your pa- 
tients. Don’t take a chance and prescribe untested, 
and perhaps dangerous products. All pharmaceu- 
ticals advertised in the pages of THE JourNAL of 
the M.S.M.S. have been tested and approved. 
Patronize firms who advertise their tested and ap- 
proved products in THE JOURNAL. 


* * * 


Important dates to remember: 

September 13, 1938—General Primary Election. 

November 8, 1938—General Election. 

One hundred and thirty-two Michigan legislators, 
and some thirty-two U. S. Senators and four hun- 
dred thirty-five Congressmen will be elected. All 
persons engaged in business enterprises must be 
actively concerned in this year’s election. This very 
definitely includes doctors of medicine. 


* ok x 


Honorary, Retired, Emeritus and Associate Mem- 
bership in the M.S.M.S.: Please certify to the 
Executive Office, 2020 Olds Tower, Lansing, at least 
thirty days in advance of the annual meeting (no 
later than August 19), the names of any of your 
members for whom Special Memberships in the 
State Society will be sought next September. The 
membership records of physicians, recommended by 
county medical societies for special memberships, 
must be checked before final submission to the 
House of Delegates. 


Jour. M.S.M.S. 
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NTERNATIONAL MEDICAL ASSEMBLY 





— 





Public Auditorium, Philadelphia, Pa. 


Inter-State Postgraduate Medical Association of North America 
OCTOBER 31, NOVEMBER 1, 2, 3, 4, 1938 


Pre-assembly clinics, October 29; Post-assembly clinics, November 5, Philadelphia hospitals 
y President, Dr. Elliott P. Joslin; President-Elect, Dr. George W. Crile 
Chairman, Program Committee, Dr. George W. Crile; Managing-Director, Dr. William B. Peck 
Secretary, Dr. Tom B. Throckmorton; Director of Exhibits, Dr. Arthur G. Sullivan 
Treasurer and Director Foundation Fund, Dr. H 


enry G. Langworthy 


Chairman, Philadelphia Committees, Dr. Louis H. Clerf 


ALL_ MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 





. _ Intensive Clinical and Didactic program by world authorities 
The following is a major list of members of the profession who will take part on the program: 





Alfred W. Adson, Rochester, Minn, 
Walter C. Alvarez, Rochester, Minn. 
Wayne Babcock, Philadelphia, Pa. 
Claude S. Beck, Cleveland, Ohio 
George Blumer, New Haven, Conn. 
Peter T. Bohan, Kansas City, Mo. 
William F. Braasch, Rochester, Minn. 
Richard B. Cattell, Boston, Mass. 
Henry A. Christian, Boston, Mass. 
Arthur C. Christie, Washington, D. C. 
Edward D. Churchill, Boston, Mass. 
Dr. Louis H. Clerf, Philadelphia, Pa. 
W. McK. Craig, Rochester, Minn. 
George W. Crile, Cleveland, Ohio 

ohn S. Coulter, Chicago, III. 

lliott C. Cutler, Boston, Mass. 
Walter E. Dandy, Baltimore, Md. 
William Darrach, New York, N. Y. 
Vernon C. David, Chicago, IIl. 

Loyal Davis, Chicago, IIl. 

Robert S. Dinsmore, Cleveland, Ohio 
Claude F. Dixon, Rochester, Minn. 
Nicholson J. Eastman, Baltimore, Md. 
Edmond M. Eberts, Montreal, Canada 
E. L. Eliason, Philadelphia, Pa. 
Charles A. Elliott, Chicago, Il. 

John F. Erdmann, New York, N. Y. 
Clarence B. Farrar, Toronto, Canada 
John R. Fraser, Montreal, Canada 
John C. Gittings, Philadelphia, Pa. 


William D. Haggard, Nashville, Tenn. 
George A, Harrop, New York, N. Y. 
Charles G. Heyd, New York, N. Y. 
Fred J. Hodges, Ann Arbor, Mich. 
Chevalier Jackson, Philadelphia, Pa. 
Chevalier L. Jackson, Philadelphia, Pa. 
Elliott P. Joslin, Boston, Mass. 
Frederick J. Kalteyer, Philadelphia, Pa. 
Floyd E. Keene, Philadelphia, Pa. 
Herman L. Kretschmer, Chicago, III. 
Frank Lahey, Boston, Mass. 

Dean Lewis, Baltimore, Md. 

Walter I. Lillie, Philadelphia, Pa. 
Perrin H. Long, Baltimore, : 
Warfield T. Longcope, Baltimore, Md. 
William E. Lower, Cleveland, Ohio. 
Charles W. Mayo, Rochester, Minn. 
Irvine McQuarrie, Minneapolis, Minn. 
James H. Means, Boston, Mass. 
Arthur R. Metz, Chicago, IIl. 

William S. Middleton, Madison, Wis. 
John J. Moorhead, New York, N. Y. 
George P. Muller, Philadelphia, Pa. 
Clay Ray Murray, New York, N. Y 
John H. Musser, New Orleans, La. 
Frank R. Ober, Boston, Mass. 

Fric Oldberg, Chicago, IIl. 

Oliver S. Ormsby, Chicago. IIl. 
Hubley R. Owen. Philadelphia, Pa. 





Russell L. Haden, Cleveland, Ohio 


Wilder Penfield, Montreal, Canada 


Howard C. Naffziger, San Francisco, Cal. 





George E. Pfahler, Philadelphia, Pa. 
Fred W. Rankin, Lexington, Ky. 
Robert F. Ridpath, Philadelphia, Pa. 
David Riesman, Philadelphia, Pa. 
Leonard G. Rowntree, Philadelphia, Pa. 
Thomas H. Russell, New York, N. Y. 
E. Kost Shelton, Los Angeles, Cal. 
Fred M. Smith, Iowa City, Iowa 
Marius N. Smith-Petersen, Boston, Mass. 
Alfred Stengel, Philadelphia, Pa. 
Charles Stockard, New York, N. Y. 
Cyrus C. Sturgis, Ann Arbor, Mich, 
Robert G. Torrey, Philadelphia, Pa. 
William G. Turner, Montreal, Canada 
Professor von Eicken, Berlin, Germany 
Waltman Walters, Rochester, Minn. 
G. Harlan Wells, Philadelphia, Pa. 
Allen O. Whipple, New York, N 

Paul D. White, Boston, Mass. 

Hugh H. Young, Baltimore, Md. 


TENTATIVE FOREIGN ACCEPT- 
ANCES: 


Rt. Hon. Lord Horder, London, England 

Mr, A. Lawrence Abel, F.R.C.S., London, 
England 

Sir John Fraser, Edinburgh, Scotland 

Professor Mario Donati, Milan, Italy 

Professor Roberto Alessandri, Rome, Italy 

Professor Ferdinand Sauerbruch, Berlin, 
Germany 





HOTEL HEADQUARTERS 
Benjamin Franklin Hotel 


HOTEL RESERVATIONS 


Hotel Committee, Mr. T. E. Willis, Chair- 
man, Chamber of Commerce Bldg., 


12th 
and Walnut Sts., Philadelphia, Pa. 








Final program mailed to all members of the medical profession in good standing, September 1. 
i you do not receive one, write the Managing-Director. 
Comprehensive Scientific and Technical Exhibit. Special Entertainment for the Ladies. 








For a Ls) Vice 


Enjoy Chicago’s unequaled program of summer sports and luxuri- 
ous living in the cooling breezes of Lake Michigan, at The Drake. 
A. S. KIRKEBY, Managing Director 
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GENERAL NEWS AND ANNOUNCEMENTS 


During the hot weather, when fat, tolerance is 
lowest, many physicians have found it a successful 
practice to transfer cod liver oil patients to Mead’s 
Oleum Percomorphum. 

Due to its negligible oil content and its small dos- 
age, this product does not upset the digestion, so 
that even the most squeamish patient can “stomach” 
it without protest. Samples are available upon 
request. 

* * x 


J. M. Robb, M.D., of Detroit, has been invited to 
give an instructional course on “Tonsillectomy and 
Adenoidectomy and Their Complications” at the 
National Academy of Ophthalmology and Otolaryn- 
gology, Mayflower Hotel, Washington, D. C., Octo- 
ber 9 to 14. 

Dr. Robb has also been invited to be guest speaker 
at the American College of Surgeons meeting in 
New York City on October 18, at the Waldorf- 
Astoria. ee 


Michigan winners at the Twenty-fourth Annual 
Tournament of the American Medical Golfing Asso- 
ciation, held in San Francisco on June 13, were 
Dr. Robert C. Jamieson of Detroit, who turned in 
the best gross score in the First Flight and was 
presented with a set of four matched woods, pre- 
sented by Bill Mennen of The Mennen Company; 
Dr. Daniel P. Foster of Detroit was winner in the 
Blind Bogey Event, and was presented with the 
Atlantic City Trophy, a sterling silver platter, pre- 
sented by the Hosts of 1937. Congratulations! 


* * * 


Fallacious Argument for Soctalized Medicine: 
All have heard the oft-repeated argument that com- 
pulsory education has been a success—why not com- 
pulsory sickness insurance or state medicine? Here 


we find an inaccurate and misleading false premise: 
no general federally-controlled education system 
exists! Moreover,: American.communities are jcal-. 
ous in their /ocal administration of education; they 
control selection of teachers, subjects and textboo's, 
Also teachers fight standardization, mass handling 
of problems, and attempts of politicians to gain 
control. In addition, while it may be possible to 
give information to a group in a school, medical 
service cannot be given that way. Every patient is 
a distinct medical personality or question mark. 
* 


Oakland County Medical Soctety’s “State So- 
ciety Night” was held at the Orchard Lake Country 
Club on July 13. Some seventy-five physicians were 
present, including the following officers of the 
Michigan State Medical Society; President Henry 
Cook, President-elect Henry A. Luce, Secretary 
L. Fernald Foster, Council Chairman P. R. Urm- 
ston, Councilors George A. Sherman, H. R. Carstens, 
A. S. Brunk, Vice Speaker of the House of Dele- 
gates M. H. Hoffmann, and Executive Secretary 
Wm. J. Burns. Other guests included the speaker 
of the evening, Mr. Wm. J. Norton, who gave the 
“Pros and Cons of the Welfare Referendum” and 
praised Dr. R. G. Tuck for his efficient work as 
E.R.A. Medical Director of Oakland County. Also 
present were Drs. C. A. Catherwood, G. L. McClel- 
lan, Wm. Woodworth of Detroit, and Mr. Stacy 
Skelton, E.R.A. Administrator, Oakland County. 

* * x 


The twenty-third International Assembly of the 
Inter-State Postgraduate Medical Association of 
North America will be held in the public auditorium 
of Philadelphia, Pennsylvania, October 31, Novem- 
ber 1, 2, 3 and 4, 1938. All scientific and clinical ses- 
sions will take place in the auditorium. Hotel head- 
quarters will be the Benjamin Franklin Hotel. 














Luxuriously 


Modern 


secre Hotel FORT 
jar DEARBORN 


Every room bright and 
new in furnishings and 
decorations. All public 
space thoroughly mod- 
ernized, Better service 
—finer food—with rate 
economy still the fea- 
ture. 


RODNEY D. BEMISS 
Manager 


NEW Popular Priced Restaurant 
Modern Cocktail Lounge 
550 ROOMS from $1.50 
IDEALLY LOCATED 


LA SALLE & VAN BUREN STREETS — 
Opposite LaSalle Street Station 


CHICAGO 
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A DOCTOR SAYS: 


“Relief from worry over possible finan- 
cial loss and cost of legal procedure has 
been worth more to me than all the pre- 
miums I have paid. I do not see how 
any man would attempt to practice with- 
out your insurance.” 




















OF FORT WAYNE, INDIANA 


‘Witeaony, aeons 


Jour. M.S.MS.. 




















The members of the medical profession of Phila- 
delphia are correlating for the clinics an abundance 
of hospital material representing various types of 
pathological conditions which will be discussed by 
the contributors to the program. 

In the neighborhood of eighty distinguished teach- 
ers and clinicians will appear on the program, a ten- 
tative list of which may be found in the advertising 
section of this JouRNAL. The subjects and speakers 
have been selected to consider practically all the sub- 
jects of greatest interest to the medical profession 
in general. 

A full program of scientific and clinical sessions 
will take place every day and evening of the Assem- 
bly, starting each morning at 8:00 o’clock. 

The Association, through its officers, including 
Drs. Elliott P. Joslin, Boston, Mass.; Dr. George W. 
Crile, Cleveland, Ohio, and Dr. William B. Peck, 
Freeport, Ill., extend a very hearty invitation to all 
members of the profession in good standing in their 
State and Provincial Societies to attend the Assem- 
bly. The registration fee is $5.00. 


* * x 


Michigan physicians, members of the State So- 
ciety, who registered at the San Francisco meeting 
of the A.M.A., included: Drs. Tames R. Adams, 
Dearborn; Samuel S. Altshuler, Detroit; Meyer S. 
Ascher, Detroit; F. A. Baker, Pontiac; J. B. Barn- 
well, Ann Arbor; H. S. Broderson, River Rouge; 
J. D. Brook, Grandville; E. H. Campbell, New- 
berry; W. L. Casler, Marquette; F. A. Coller, 
Ann Arbor; L. G. Christian, Lansing; H. S. Collisi, 
Grand Rapids; J. W. Conn, Ann Arbor; T. B. 
Cooley, Detroit; F. P. Currier, Grand Rapids; I. G. 
Downer, Detroit; Glenn E. Drewyer, Flint; D. C. 
Durman, Saginaw; L. L. Ely, Grosse Pointe Park; 
Aaron Farbman, Detroit; M. Z. Feldslein, Detroit; 
Wm. Fiedling, Norway; N. W. Flaherty, River 
Rouge; D. P. Foster, Detroit; Leon A. Fox, Ann 
Arbor; Mary M. Frazer, Detroit; R. H. Freyberg, 
Ann Arbor; F. B. Gerls, Pontiac; S. E. Gould, 
Eloise; T. R. K. Gruber, Eloise; F. Walter Hall, 
Detroit; F. W. Hartman, Detroit; Clyde K. Hasley, 
Detroit; Parker Heath, Detroit; N. W. Heysett, 
Hart; John N. Holcomb, Grand Rapids; Philip J. 
Howard, Detroit; M. R. Huffman, Milford; R. C. 
Jamieson, Detroit; I. Jerome Hauser, Ann Arbor; 
Fdgar Kahn, Ann Arbor; Reuben L. Kahn, Ann 
Arbor; Mana Kessler, Bay City; Saba Kessler, Bay 
City; C. R. Keyport, Grayling: D. K. Kitchen, De- 
troit; T. Kolvoord, Battle Creek; John Lavan, 
Grand Ranids; George L. LeFevre, Muskegon; O. 
\W. Lohr, Saginaw; H. A. Luce, Detroit; E. G. Mar- 
tin, Detroit; R. A. MacArthur, Detroit; F. M. 
Meader, Detroit; Carey P. McCord, Detroit; Mal- 
colm McPhail. Detroit; Norman F. Miller, Ann 
Arbor; R. M. Nesbit, Ann Arbor; Rudolf J. Noer, 
Detroit; John K. Ormond, Detroit; Max M. Peet, 
Ann Arbor; Grover C. Penberthy, Detroit; R. A. 
Perkins, Detroit: Joel B. Peterson, Detroit; J. P. 
Pratt, Detroit; Clara V. Radabaugh, Battle Creek; 
H. E. Randall, Flint; V. Robson, Berrien Springs; 
Paul Roth, Battle Creek; R. C. Rueger, Detroit; 
David J. Sandweiss, Detroit; Victor Scheling, De- 
troit; L. J. Schermerhorn, Grand Rapids; Frederic 
Schreiber, Detroit; Carlisle F. Schroeder, Detroit; 
H. M. Pollard, Ann Arbor; Loren W. Shaffer, 
Detroit; L. E. Showalter, Cadillac; M. E. Smalley, 
Ann Arbor; F. Janney Smith, Detroit; Emil Sorock, 
Detroit; R. H. Stevens, Detroit; C. A. Stimson, 
Eaton Rapids; Bela T. Szappanyos, Detroit; John 
F. Tolan, Ann Arbor; Harry A. Towsley, Ann 
Arbor; M. J. Uloth, Ortonville; E. Gifford Upjohn, 
Kalamazoo; P. R. Urmston, Bay City; F. L. Wat- 
ters, Detroit; Paul W. Willits, Grand Rapids; also 
Mr. James E. Bechtel, Detroit, and Mr. Wm. J. 
Burns, Lansing. 
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ste Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mito: BALTIMORE, MARYLAND Jet 











16,000 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose membe 
ship is strictly limited to Physicians. 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 


$1,500,000 Assets | 


Send for 
application 
or mem- 
bership in 





Since 1902 











$200,000 Deposited 


these with the State of Nebraska 


purely 
profession- 
al Asso- 
ciations 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Building 
Since 1912 OMAHA - - NEBRASKA 
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AMONG OUR CONTRIBUTORS 








DENIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 























Beer LE TE SUSINESS SERVICE 
POR ene HEDICAL ROFES SION 
HENRY C. BLACK ALLISON E. SKAGGS 
615 City Bank Bue. 

Battie Creek, We Invite Your 
Mictiiean GorresPoNvENce 














The Mary E. Pogue School 


_ for exceptional children 


Individual instruction for backward and prob- 
lem children of any age. Separate building 
for boys. Epileptics accepted. G. H. Mar- 
quardt, medical director. W. H. Holmes, con- 
sultant. Gerard N. Krost, Pediatrician. 


WHEATON, ILLINOIS 








THE AMERICAN COLLEGE 
OF PHYSICIANS 


The Twenty-Third Annual Session of the 
American College of Physicians will be held in 
New Orleans, with general headquarters at the 
Municipal Auditorium, March 27-31, 1939. Dr. 
William J. Kerr of San Francisco is president 
of the College and will have charge of the pro- 
gram of general scientific sessions. Dr. John H. 
Musser of New Orleans has been appointed Gen- 
eral Chairman of the Session, and will be in 
charge of the program of clinics and demonstra- 
tions in the hospitals and medical schools and 
of the program of round table discussions to be 
conducted at the headquarters. 














Among Our Contributors 7 











Dr. Richard C. Connelly was graduated from 
St. Louis University in 1924 and interned at De- 
troit Receiving and Herman Keifer Hospitals. He 
has served on the staffs of Receiving and Chil- 
dren’s Hospital of Michigan and is, at present, 
a member of the Out-patient Staff of Harper and 
Consulting Staff of Herman Keifer Hospitals. 
He is an instructor of Medicine of Wayne University. 
Dr. Connelly took post-graduate work in gas- 
tro-enterology at the University of Pennsylvania 
Graduate School of Medicine. 

+ = © 


Dr. Moses Cooperstock was graduated from 
Yale College in 1923 and received his M.D. from 
Yale University Medical School. He was Assistant 
Professor of Pediatrics at the University of Michi- 
gan Medical School from 1931 to 1938, and is at 
present pediatrician at the Northern Michigan Chil- 
dren’s Clinic at Marquette, Michigan. Dr. Cooper- 
stock is a Fellow of the American Academy of Pe- 
diatrics and a Licentiate of the American Board of 


Pediatrics. 
x OK Ox 


Dr. Barney A. Credille is a graduate of Tulane 
University School of Medicine, 1918. He served 
internships at the Ancon Hospital, Canal, June 
1919 and 1920 at Children’s Hospital, also at 
Washington, 1921-1922. He pursued post-grad- 
uate work at the New York Post Graduate School 
and Hospital. His practice in New York was 
devoted to allergy. Dr. Credille is a member of 
Delta Tau Delta and Alpha Kappa Kappa fra- 
ternities. 








| IN MEMORIAM 

















| Phone—Wheaton 66 50 Geneva Rd. 
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Dr. Stanley O. Newcomb 


Dr. Stanley O. Newcomb of Ida, Michigan, 
died on July 27, 1938. He was born in Carleton, 
Michigan, February 16, 1877. In 1904 he was gradu- 
ated from the Detroit College of Medicine and en- 
tered: general practice in Ida, Michigan, where he 
remained until his death. Dr. Newcomb was a 
Spanish War veteran, a member of the Monroe 
County, Michigan State and American Medical As- 
sociations. He leaves a wife, Mrs. Elizabeth New- 
comb, and daughter, Margaret. A son died last De- 
cember during his second year in medical college. 


Jour. M.S.M.S. 
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e[perovenc the average span te life is ‘only : 
: one accomplishment of modern medical science. : 
2 Greater comfort, economic sufficiency, and enjoy- | 
ment from life have been won for many ‘who formerly 
would have faced a hopeless future. Insulin for the 
- diabetic and liver therapy for the-patient with per- : 
nicious anemia are isolated but outstanding examples 


of man’s conquest of disease. 
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‘AMYTAL' (Iso-amyl Ethyl Barbituric Acid, 
Lilly) is a hypnotic well adapted for ad- 
ministration with analgesics. Thus in com- 
bination with acetylsalicylic acid or with 
codeine,‘Amytal’ controls pain and induces 
restful sleep. 

‘Amytal’ is supplied in 1/8-grain, 1/4- 
grain, 3/4-grain, and 1 1/2-grain tablets in 
bottles of 40 and 500. 
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ELI LILLy AND. COMPANY. 


INDIANAPOLIS, INDIANA, U.S. A. 
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